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MINIMUM STANDARDS BILL BECOMES 
LAW 


On April 21, the Minimum Standards Bill 
successfully hurdled its last obstacle in the 
Fifty-First Texas Legislature. 

Passage of the bill by the Senate climaxed 
nearly four months’ concerted effort during the 
current legislative session on the part of the 
Association to bring before the public and legis- 
lators the bill’s vital importance in protecting 
the health of the people of Texas. 

With a final vote of 25 to 1, the bill passed 
in the Texas Senate after more than thirty-one 
continuous hours of filibuster by opposing Sen- 
ators—the longest of record in the state’s upper 
governing body. 

The final vote of 25 to 1, however, does not 
reflect an accurate picture of the stand taken 
on the bill by all voting senators. Throughout 
ithe debate, the following were generally con- 
sistent in favor of its passage: Senators Aikin, 
Ashley, Carney, Colson, Corbin, Cousins, Hazle- 
wood, Kelley of Hidalgo, Kelly of Tarrant, 
Lane, Lock, McDonald, Martin, Moffett, Moore, 
Morris, Shofner, Strauss, Taylor, Tynan, and 
Weinert. 

Senator Bracewell voted with the majority 
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to bring the bill up out of its regular’ order, 
but did not support the original bill. 

The following were definitely opposed to 
the measure and generally proposed amend- 
ments to weaken the bill: Senators Bell, Brace- 
well, Bullock, Hardeman, Harris, Hudson, 
Jones, Phillips, Proffer, and Vick. 

An amendment was adopted by the Senate 
which provided that all of the six basic sciences 
listed in the bill must be taught by the Univer- 
sity of Texas at its main university in Austin. 
The amendment also provided that any appli- 
cant who has satisfactorily completed 60 or 
more semester hours of college work, including 
these basic sciences (passing each with a grade 
of 75 or better) will be exempt from the mini- 
mum standards examination. 

The bill-as passed, with the amendment, rep- 
resents an entirely fair and just means of at- 
taining what the Association has been working 
toward. It offers the people of Texas a legal 
guarantee that anyone who undertakes to treat 
their ills is at least fundamentally grounded in 
the prerequisites of healing. 

The amendment does not alter that ultimate 
result. In effect, it means that before being 
granted a certificate of proficiency, an applicant 
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must have-satisfactorily completed a very mini- 
mum of two years’ college work (60 or more 
semester hours), including the six basic sciences 
—anatomy, physiology, chemistry, bacteriology, 
pathology, and hygiene and public health. He 
must have attained a grade of 75 or more in 
each of these sciences. After this, the student 
then goes to the school of his chosen branch of 
healing for additional work, the extent of which 
depends upon the branch he chooses to enter, 
and he is then ready to take the examinations 
of the board of the particular healing art he 
wishes to practice. 

Thus, the Minimum Standards Law will ma- 
terially raise.the standards of healing in Texas. 
It will eliminate from Texas sickrooms the prac- 
titioner who becomes a “doctor” overnight. 

The House of Representatives voted approval 
of the Minimum Standards Bill on March 14, 
by a vote of 93 to 43. It has subsequently ap- 
proved the bill as amended by the Senate, and 
Governor Jester signed it into law on April 28. 


TEXAS PLAN FOR HEALTH CARE 


The Texas approach to the medical care 
problem provides for strong, positive action, 
predicated on the premise that the best solution 
can be attained by a combination of physicians 
and laymen versed in the needs of all areas of 
the state, working together for the good of the 
people. 

The Texas plan for improved and extended 
medical care is being carried out on two fronts. 
The Texas Health Council and the National 
Education Campaign of the American Medical 
Association form the team that will blanket 
the state in a coordination of efforts of pro- 
fessional and lay persons to provide better med- 
ical care for more people through voluntary 
plans. 

The Council was proposed by the Board of 
Trustees and subsequently approved by the 
Executive Council of the State Medical Asso- 
ciation, and at that time the chairman of the 
Committee on Public Relations was designated 


to initiate preliminary arrangements with the 
other groups for the organization. 

Because the health and welfare of the people 
directly concerns every form of endeavor, the 
Council enlisted, in addition to the related or- 
ganizations of the dentists, nurses, hospital per- 
sonnel, pharmacists, and drug manufacturing 
representatives, leaders in the fields of law, 
manufacturing, insurance, transportation, util- 
ities, rural organizations, religious training, 
newspapers, radio stations, and so forth. 

The Council unites several large groups and 
as an active, mobile organization serves as a 
field agent for the respective professions and 
business organizations. 


The Texas Health Council, acting in the in- 
terest of the people of this state, will carry on 
a program somewhat parallel to that of the 
American Medical Association program and in 
so far as it is applicable will be expected to 
help implement the National Education Cam- 
paign of the A.M.A. There are certain broad 
principles in this program which will neces- 
sarily be part of any picture of betterment of 
public health and welfare, chiefly the principle 
that the responsibility of attaining a minimum 
standard of living, nutrition, housing, clothing, 
and recreation should be placed as far as pos- 
sible on the individual. 


When the individual finds it necessary to 
call upon society’s resources to assist him in 
carrying his responsibility, he should have that 
aid available, temporarily and under specific 
circumstances, but not in such a way as to re- 
lieve him of his basic responsibility. The local 
government is nearest to the individual and 
therefore best able to understand his needs for 
assistance and best able to meet those needs 
through local resources. 

These principles as nationwide issues will 
be incorporated into the Texas Health Council 
general program. There are health problems, 
however, peculiar to Texas which a nationwide 
program would possibly fail to encompass, and 
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the emphasis on the program of the Council 
will be strictly Texan. 


Dr. George A. Schenewerk of Dallas has been 
named state campaign chairman for the Na- 
tional Education Campaign of the A.M.A. in 
Texas and as such directs the activities of the 
State Medical Association in this campaign. 
These activities should be closely coordinated 
with those of the Texas Health Council. 


In a fight against centralized control of med- 
icine, it is evident that the Council has no in- 
tention of setting up its own centralized author- 
ity, but it is formed to embrace local organiza- 
tions in every county, of lay and professional 
persons, having a common interest in improv- 
ing, expanding, and extending medical care 
and sound public health policies and practices 
through a joint, concerted program. 


Policy and projects have representation of 
thought of all component parts in the Board 
of Governors, composed cf one representative 
from each of the fifteen Council Districts plus 
the five member Board of Directors. 


The advantage of a small board for the rapid 
transaction of business is found in the Board 
of Directors; the desirability and necessity of 
democratic representation with each district hav- 
ing a true voice in the affairs of the organiza- 


tion lies in the Board of Governors, which will ° 


formulate policies and projects. 


Throughout the Council, all efforts will be 
aimed at a long-range, constructive program of 
better health at lower cost. With such a pro- 
gram available there is no necessity for any 
person to dissipate his energies in condemning 
proposed compulsory measures when the agency 
exists to sound a requiem for such a program. 

By united effort of professional and lay lead- 
ers working cooperatively through the Council 
for the good health of the public, the problems 
of medical care in Texas can be solved. The 
wholehearted assistance and cooperation of 
every member of the State Medical Association 
is needed. 
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NATIONAL HEALTH BILL 
The National Health Bill (S. 1581) intro- 
duced by Senators Taft of Ohio, Smith of New 
Jersey, and Donnell of Missouri, is one of those 
measures recently introduced in Congress in- 
tended to help fulfill the objective recently set 
forth by President Truman, that of bringing 
adequate health service into the reach of all the 
people. This, according to Dr. Elmer L. Hender- 
son, chairman of the Board of Trustees of the 
American Medical Association, is one of the 
few statements the President has made which 
American medicine can warmly endorse. 


On introduction of the bill the authors stated: 


“The bill which we introduce today seeks to apply 
the best knowledge at our disposal to the vast prob- 
lem of promoting the health of the American people. 
This problem is composed of many factors, some of 
which, such as income levels and habits of living are 
entirely beyond the reach of specific health legisla- 
tion. Others, however, can to a great extent be guided 
or stimulated by law without violating our Amer- 
ican traditions of personal freedom.... 


“As to American Government, we recognize that 
the primary responsibility in the field of health, wel- 
fare, education, and housing rests with the State gov- 
ernments, and that there is no direct grant of power 
to the Federal Government in the Constitution to 
deal with these questions. On the other hand, the 
Federal Government does have an extensive spend- 
ing power arising out of provisions of ...the Con- 
stitution, giving the Congress power... ‘to provide for 
the general welfare.’ The extent to which a State de- 
sires to provide health and welfare services to its 
people is a matter of such State to determine. When 
the States in general fail to meet any basic health 
or welfare problems, however, because of inability 
to finance a satisfactory method of dealing with it, 
the secondary obligation of the Federal Government 
comes into play, and it is the right of Congress to 
relieve the deficiencies of the States. ... 

“We recognize the need for Federal participation 
in the realm of health, but we reject firmly the idea 
that the Federal Government should control all the 
funds spent, the detailed methods adopted, or the 
day-to-day administration of health activities in the 
States and localities.” 


Federal Organization 
This bill is divided into seven titles, the first 
of which deals with “Federal Organization” 
and is adapted with a few changes from S..545 
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of the Eightieth Congress, which was intro- 
duced in 1947 by the sponsors of this bill. This 
title sets up an independent National Health 
Agency in the executive branch, to be headed 
by an administrator appointed by the President 
with the consent of the Senate, who must be a 
citizen of the United States and a doctor of 
medicine outstanding in medicine and admin- 
istration. This new health agency will contain 
the Public Health Service, Saint Elizabeths Hos- 
pital, the Food and Drug Administration, and 
the maternal and child health and health re- 
search functions of the Social Security Admin- 
istration. The agency will be divided into five 
constituent units consisting of the Office of 
the Administrator; the Public Health Service; 
the Office of Medical, Dental, and Hospital 
Services; the Office of Maternal and Child 
Health, with a special Advisory Council; and 
the Food and Drug Administration. The ad- 
ministrator will be empowered to establish any 
other constituent units which he finds neces- 
sary. The Office of Medical, Dental, and Hos- 
pital Services will be headed by a director who 
must be a doctor of medicine outstanding in 
medicine and administration. 


Medical, Dental, and Hospital Services 

Title II, “Medical, Dental, and Hospital Serv- 
ices,” also expresses the basic principles of a 
corresponding title in S. 545, Eightieth Con- 
gress. This title is divided into two parts. Ac- 
cording to the statement of the authors: 

“Part A authorizes $5,000,000 for surveys by the 
States of their existing medical, dental, and hospital 
services, both public and private. The appropriation 
would be divided among the States according to pop- 
ulation on a 50-50 matching basis. The findings of 
the surveys are intended to form a basis for the State 
plans called for under part B. 

“Part B authorizes a total of $1,250,000,000 in 
appropriations over a period of 5 years, beginning 
with $150,000,000 in fiscal 1950 and reaching a 
level of $300,000,000 by fiscal 1952. This would be 
the Federal contribution, to be matched by an equal 
total from the States, for the operation of 5-year 
State plans. The allotment and matching provision 
both vary with the per capita income of the various 
States.... At the end of the 5 years Congress is in- 


structed to determine what further appropriations, if 
any, are needed. 


“State plans must set forth a 5-year program for 
broadening the distribution of their medical and hos- 
pital services to a point where these services are 
available to all families and individuals unable to 
pay the whole cost of such services. At the State’s 
discretion the plans may also encompass dental serv- 
ices for such families and individuals. Also at the 
State’s discretion, up to 25 per cent of the money 
spent under the plan in each year may be used for 
one or more of the following: Encouragement of 
voluntary non-profit health insurance plans; estab- 
lishment and improvement of general diagnostic fa- 
cilities, and provision of inducements for physicians 
and dentists to practice in low-income areas.” 

At least 75 per cent of the money must be 
spent for medical and dental services and this 
may be carried out through payments to volun- 
tary health insurance plans or other public or 
private agencies, in the form of insurance pre- 
miums or otherwise. Beneficiaries able to pay 
only part of the cost of the services rendered 
may be charged accordingly. State plans must 
be administered or supervised by the state health 
agency. 

School Health Services 

Title III, “School Health Services,” is adapt- 
ed from S. 1411, which is known as the Na- 
tional School Health Services bill and has been 
approved in principle by the Executive Com- 
mittee of the Board of Trustees of the A.M.A., 
which constitutes the Legislative Committee, 
but for which several amendments have been 
suggested, among them a statement of the func- 
tions of the family physician. Title III of S. 
1581 assigns the administration of the program 
on the federal level to the director of the Office 
of Medical, Dental, and Hospital Services and 
authorizes $35,000,000 a year for grants to the 
states to provide periodic medical and dental 
examinations to school children, and for treat- 
ment found by such examinations to be neces- 
sary in cases where the child’s family is unable 
to pay the whole cost. The bill makes no stip- 
ulation as to who is to make these examinations 
and give the treatment but presumably this is 
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left up to the individual states to be included 
in the state plan. 


Hospital Survey and Construction 

The “Hospital Survey and Construction 
Amendments” constituting title IV are almost 
exactly the same as S. 614 now pending en- 
titled the “Hospital Survey and Construction 
Amendments of 1949,” which has been intro- 
duced by Senator Hill and others, and which 
as amended by Senators Holland and Pepper 
has been approved by the Legislative Commit- 
tee of the A.M.A. This title would increase the 
annual authorization for hospital construction 
grants from $75,000,000 to $150,000,000, 
would extend their duration through fiscal year 
1955, and would provide a flexible matching 
formula in place of the present rigid federal 
percentage of 331/43. The only real change from 
S. 614 is the reduction in the amount of ad- 
ministrative funds which a state is required to 
furnish to $15,000 or 1 per cent (instead of 
2 per cent) of the cost of the state plan, which- 
ever is higher. 


Local Health Units 

Title V of this bill, “Local Health Units,” is 
similar to S. 522, which has also been intro- 
duced by Senator Hill. This title, without mak- 
ing any specific appropriation, “enables the 
Surgeon General to assist the States and their 
subdivisions in establishing and maintaining 
adequately staffed and equipped local public 
health units for the provision of basic public 
health services.” It authorizes appropriations of 
such sums as may be necessary to carry out this 
provision. It also authorizes sums necessary for 
the Surgeon General to carry on, and to aid 


states and their localities to carry on, demon- 


strations and training of personnel for state 
and local health work. 


Increasing Health Manpower 
Title VI, “Studies and Grants for Increasing 
Available Health Manpower,” is divided into 
two parts. Part A is modeled after Public Law 
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162 of the Eightieth Congress, which estab- 
lished the Commission on Organization of the 
Executive Branch of the Government, known 
as the Hoover Commission, and provides for a 
study of training facilities and manpower re- 
quirements. It is predicated on the belief that 
no adequate information has yet been brought 
together on which a long-range program of aid 
for training in the health professions can be 
based and it calls for a thorough study of all 
aspects of the problem of training, distribution, 
and utilization of manpower in the health pro- 
fessions. This commission will consist of six- 
teen members, including the Surgeon General, 


. the Commissioner of Education, the Chief Med- 


ical Director of the Veterans Administration, 
and a representative of the armed services. Eight 
of the remaining twelve members to be ap- 
pointed by the President must be outstanding 
in the health professions or in higher educa- 
tion, and all must be familiar with the prob- 
lems of health manpower, and not otherwise 
employed by the federal government. The Com- 
mission is to report to Congress by January 15, 
1952, with recommendations. 

Part B of this title authorizes payments, dur- 
ing fiscal years 1950, 1951, and 1952, to ac- 
credited schools of medicine of $500 for each 
enrolled student up to the school’s average en- 
rollment in the previous three years, and $750 
for each student in excess of that average. Ac- 
cording to the authors, this provision “under- 
takes to fill temporarily part of the most urgent 
need in the current health training picture... . 
Its primary purpose is temporarily to maintain 
existing enrollment in medical schools and to 
prevent a lowering of quality, with which many 
medical schools are today imminently threat- 
ened for lack of funds.” 


Miscellaneous 
The title headed ‘Miscellaneous,’ which is 
the seventh and last title, contains two pro- 
visions which are substantially the same as 
those in S. 545 of the Eightieth Congress. The 
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first of these would encourage employees of 
the federal government to enter voluntary non- 
profit health insurance plans by directing gov- 
ernment departments and agencies to deduct, 
whenever an employee so requests, the amount 
of the premium for any such plan from the 
employee’s pay, and to pay that amount to any 
such plan which the employee selects. The 
second provision would require the Secretary 
of the Treasury to set up a special fund, equal 
to the total appropriations authorized by the 
bill for each year and derived solely from gen- 
eral revenue, and would prohibit payment on 
any such appropriation except from this fund. 


The authors of the National Health Bill set 
forth as the “Spirit in which the Bill is Of- 
fered” four points, as follows: 


“1. The quest for good health is a many-sided, 
long-range problem and demands a many-sided, long- 
range program. 

“2. The supply of health facilities and professional 
personnel must keep pace with the effective demand 
for health services. If this elementary principle is 
ignored, a serious lowering of quality is bound to 
follow. 

“3. No Government program should call for ex- 
penditures beyond the financial resources of Govern- 
ment, which in turn are limited by the degree of 
taxation which a free economy can support. Deficit 
financing merely puts off the day of reckoning and 
must never be resorted to for a welfare program ex- 
cept in cases of desperate emergency when sufficient 
funds are not available out of general revenue. 

“4. No Government program should include ac- 
tivities or expenditures which can be supported by 
private individuals and groups or by lower levels of 
Government. On the contrary, government welfare 
programs must always be framed in a manner and 
spirit which will stimulate initiative and creative 
activity on the part of individuals, private groups, 
and smaller communities.” 


The authors of this bill state that they are 
“ready to cooperate with all who accept these 
principles, to the end that a legislative program 
may emerge from the Eighty-first Congress 
which will soundly advance the positive health 
of the Nation.” 

The members of this Association are en- 
couraged to study carefully the National Health 


Bill along with the Voluntary Health Insur- 
ance Bill of Senator Lister Hill and other meas- 
ures which may be introduced, which have as 
their premise the furtherance of medical care 
through free enterprise primarily by voluntary 
health insurance instead of compulsory health 
insurance. The readers of this JOURNAL will be 
informed, from time to time, of the progress 
of this and other bills which are for the same 
purpose. 


NATIONAL PHYSICIANS COMMITTEE 
CEASES ACTIVITY 

The National Physicians Committee has 
ceased its activities after ten years of earnest 
endeavor in behalf of American medicine. In 
announcing the decision of the board of trus- 
tees of the National Physicians Committee to 
cease all activities as of April 1, 1949, and to 
liquidate the affairs of the committee in an 
orderly manner, Dr. Edward H. Cary, Dallas, 
chairman of the board, points out that the 
American Medical Association, following the 
directive passed by its House of Delegates in 
December, 1948, has established “a new agency 
to carry on public relations activities and to 
further the extension of medical care” and that 
this new agency as it is now functioning “rep- 
resents the fulfillment of the objectives for 
which the National Physicians Committee was 
created and toward which it has been working.” 
The National Physicians Committee for the 
Extension of Medical Service was organized by 
a group of officers and fellows of the American 
Medical Association who believed that the 
A.M.A. was not as active, and perhaps should 
not at that time be as active, in certain functions 
as they considered necessary. The committee 
has worked during these intervening years with- 
in the policies established by the House of Dele- 
gates of the American Medical Association and 
with the expressed confidence of the A.M.A. 
House of Delegates. It has formed forty-seven 
state committees of physicians and forty-six state 
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committees of dentists, in addition to other local 
organizations, all of which have been active 
in the national program to extend medical care 
without surrendering to the forces which would 
establish governmental controls over such serv- 
ices. The board of trustees of the N.P.C. has 
encouraged its followers to offer their services 
to the new American Medical Association 
agency and to become one united group. 

It is fitting that the State Medical Associa- 
tion of Texas, which through its House of 
Delegates has endorsed the National Physicians 
Committee, should salute this group as it steps 
down from its place of leadership and falls be- 
hind the banners of the American Medical Asso- 
ciation which have. more recently been lifted 
militantly to defend the private practice of 
medical care in this country. 


Current Editorial Comment 


RHEUMATISM AND ARTHRITIS 


The defeat of arthritis, the nation’s number 
1 crippler, has been long neglected by organ- 
ized medicine and research organizations. A 
total of 7,000,000 Americans are sentenced 
by it to a life of suffering. American industrial 
workers lose from their wages no less than 
$500,000,000 annually because of its ravages, 
yet only 1 per cent of rheumatism patients are 
able to get hospital care. Less than $200,000 
is spent each year on medical research in this 
field. The entire problem is neglected and needs 
the sympathetic interest of both the medical 
research worker and the practicing physician. 
The American Rheumatism Association be- 
lieves that such a team will result in better 
care and methods of treatment for the victims 
of chronic rheumatism. 

The Texas Rheumatism Association, an af- 
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filiate of the American Rheumatism Associa- 
tion, has been organized recently to stimulate 
interest in research, promote postgraduate edu- 
cation, and improve methods of treatment. 
Membership will be limited to 200 doctors in 
Texas who are interested in rheumatism and 
arthritis. The Association will interest itself in 
the academic aspect of those subjects and will 
sponsor the formation of local organizations 
consisting of interested physicians and laymen, 
who will, in turn, integrate the developments 
and the objectives of the Arthritis and Rheu- 
matism Foundation. 

During the past year this foundation has 
been sponsored by the American Rheumatism 
Association for the purpose of raising funds to 
support research and better methods of treat- 
ment for arthritis and allied diseases. The first 
step of the organization, through a committee 
of the National Research Council, was to make 
a nationwide survey to evaluate the present and 
future needs for research on the problem. Sev- 
enteen distinguished physicians and scientists, 
under the chairmanship of Dr. Walter Bauer 
of Harvard Medical School, participated in this 
survey report. The five-year program they rec- 
ommended calls for $4,300,000 for support 
of researches and $1,800,000 in research fel- 
lowships to train able investigators and thus 
to overcome a deficiency in the number of 
competent research workers in the field of 
arthritis and other rheumatic diseases. Funds 
from the Arthritis and Rheumatism Founda- 
tion will be available to research centers on the 
basis of the needs and the availability of scien- 
tific facilities. 

The problem is apparent, and all Texas phy- 
sicians are asked to support the Texas Rheuma- 
tism Association in its fight for a scientific 
approach in the study and care of the rheuma- 
tic invalid. 


HOWARD C. COGGESHALL, M. D., F.A.C.P., President, 
Texas Rheumatism Association, 
Dallas, Texas. 


Department of Internal Medicine, Southwestern Medical 
College. 
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NUTRITION FOR THE EXPECTANT 
NEWBORN AND MOTHER 


WILLIAM F. GUERRIERO, M.D., 


Enpuasis concerning nutrition in 
pregnancy has always been on its maternal aspects. 
It is my purpose not only to reemphasize the value 
of proper nutrition for the expectant mother, but in 
the light of recent developments, to stress its value 
for the “expectant newborn.”* 


Extensive literature concerning nutrition in preg- 
nancy has accumulated even though factual scientific 
data are meager. I shall merely summarize the clin- 
ical aspects of these reports in relation to the nutri- 
tional needs of the expectant mother and her ex- 
pectant newborn. 


NEEDS OF EXPECTANT MOTHER 


From the start of pregnancy through each trimester 
and ‘lactation, the expectant mother’s body needs in- 
creasing amounts of proper food. Whether the ex- 
pectant mother secures these extra foods depends on 
three principal factors: (1) her economic status, (2) 
her knowledge of food and the nutritional require- 
ments for herself and the expectant newborn, and 


(3) the ability of her body to ingest, absorb, and 
utilize foods. 


in the low economic group, failure of ingestion 
may be a result of both ignorance and economic 
status. The former is also common among the high 
economic group. Guerriero has recently completed 
a survey of 100 women entering pregnancy from a 
high economic group. In these it was noted that 
quality food intake was only about 25 per cent better 
than in a previously checked poor economic group. 
Unless there is judicious dietary regulation, some 
malnutrition will be present in nearly all pregnant 
women. 


Minimum food standards established by the Com- 
mittee on Food and Nutrition of the United States 
National Research Council in 1945 have been ex- 
tensively advertised and recommended, particularly 
by manufacturers of food products (table 1), to every 
expectant mother. It is more rational to complete an 

*This term is offered in place of the word ‘“‘fetus’’ in order further 


to accentuate the need of adequate nutrition for the fetus during its 
intrauterine life. 


FACS. Dallas, Texas 


individual dietary survey as a part of antenatal care 
and from this to supply the foods needed. 


During pregnancy the exact daily requirements of 
proteins, carbohydrates, fats, vitamins, and minerals 
should be based on the following three principles: 
(1) to correct existing maternal nutrient deficiencies 
as quickly as possible, (2) to compensate for the 


TABLE 1.—United States National Research Council Recommendations 
(1945) for Diets of Women. 
Nonpregnant 


Woman 
56 Kg. 


Pregnant 
Woman 
( Latter Half ) 
Sedentary Life Sedentary Life Woman 
Calories so 2,100 2,500 3,000 
Carbohydrate (Gm.)... — — — 
Fat (Gm.) — 
Protein, animal (Gm.). — —_ _ 
wee (Ge) oc ks 60 85 100 
Calcium (Gm.) 0.8 1:5 2.0 
Iron (mg.) 12.0 15.0 15.0 
Vitamin A (LU. i 5,000 6,000 8,000 
Vitamin D (I1.U.)..... —- 400-800 400-800 
Vitamin Bi ( mg.) | 1.8 2.0 
Riboflavin (mg. ) : 2.5 3.0 
Nicotinic acid (mg.)... 11.0 18.0 20.0 
Ascorbic acid (mg.).. 70.0 100.0 150.0 


Lactating 


physiologic changes in pregnancy as they affect the 
expectant mother and possibly to abort some compli- 
cations of pregnancy, and (3) to supply the nutrients 
for the proper formation, development, and growth 
of the expectant newborn, and to insure its health at 
birth and provide a foundation for its future well 
being. 

Notoriously, women enter pregnancy in complete 
or subclinical nutritive failure. The People’s League 
of Health of England noted a 90 per cent incidence 
of diets deficient in iron, 70 per cent with a de- 
ficient calcium intake, and roughly 50 per cent de- 
ficient in the other essential vitamins and food ele- 
ments. Similar reports by Ebbs, Tisdall and Scott of 
Canada, Garry and Wood of England, Burke, Beal, 
Kirkwood, and Stuart of Boston, P. F. Williams of 


Philadelphia, and Guerriero of Dallas agree in sub- 
stance. 


Thus it is seen that maternal nutrition is really a 
preconceptional problem. Ideally it should be cor- 
rected then. A careful survey of the expectant mother 
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for clinical or subclinical findings of food deficiencies 
is essential at the initial visit to the obstetrician. Most 
notable are the vitamin deficiencies: (1) night blind- 
ness or nyctalopia, and xeroses (vitamin A); (2) 
disturbances in sensations of the feet, legs, and hands 
with muscular weakness, and peripheral neuritis (thi- 
amine); (3) the cheilosis, vascular keratitis, dysse- 
bacia of the nasolabial folds, eyelids, and ears, and 
edema with flattening of the tongue papillae (ribo- 
flavin); (4) glossitis, dermatitis, and degenerative 
changes (nicotinamide); and (5) gingivitis (vita- 
min C). Deficiencies of protein, minerals, carbohy- 
drates, and fats are difficult to detect but it may be 
assumed that when any deficiency is present, others 
are also present. These deficiencies should be rapidly 
corrected. 


The physiologic changes in pregnancy precipitate 
a need for an increase in the expectant mother's 
nutrient intake to protect her from its ravages. Prin- 
cipally these demands are due to the increased energy 
requirements brought on by the formation, develop- 


ment, growth, and expulsion of the expectant new- 
born. 


Energy and Weight 


Little note of energy requirements in pregnancy has 
been made with the exception that Root and Root 
reported that increased needs are due to the increased 
basal metabolic rate of 23 per cent. Carpenter and 
Murlin stated this to be the result of the presence of 
fetal tissue. A general survey reveals that most rec- 
ommendations suggest an average of 2,000 to 3,000 
calories daily, with an added 500 to 1,000 calories at 
lactation. These calories should be from quality foods 
of high protein, mineral, and vitamin content, with 
a well proportioned amount of carbohydrate and fat. 

Continued weight gain must be considered only in 
the light of the stature and nonpregnant weight of 
the expectant mother. Stander and Pastore noted little 
or no weight change in 30,000 pregnant women up 
to the sixth week of pregnancy, but a steady increase 
in weight from then until the thirty-fourth week. An 
average increase of 14 Kg. was noted, with the nor- 
mal final increase over the nonpregnant weight near- 
ing 24 per cent. They concluded that weight changes 
should be recorded in terms of percentage, which 
makes it easy to detect sudden excessive gains that 
may warn of approaching abnormalities. 

It is accepted that overweight in the expectant 
mother is associated with an increase in abnormalities 
in pregnancy. Recently Odell and Mengert, from a 
study of 760 patients, stated that there seems to be 
little doubt that obesity increases the hazards of child- 
bearing. In their study hypertensive disease and tox- 
emia were outstanding. The maternal death rate was 
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twice the normal rate though the fetal death rate 
was not greatly elevated. 

Efforts are therefore being made to regulate the 
caloric intake of the individual expectant mother and 
yet supply her with proper food. In spite of fancy 
methods proposed to keep weight gain to a minimum, 
overeating is the major cause of obesity. It is a prob- 
lem to be corrected principally by education and a 


denial of the “I must eat for two” belief of pregnant 
women. 


Vitamin Requirements 


Until the exact daily vitamin requirements for the 
expectant mother and newborn are known, an ac- 
ceptance of the National Research Council's recom- 
mendations probably is in order even though they are 
liberal. Vitamin deficiency in the expectant mother 
will be manifested by subclinical or clinical signs 
when the intake is low over a long period of time 
or the individual requirements are exaggerated. These 
vitamin deficiency entities have been adequately re- 
viewed elsewhere and need only a summation here. 
The effect of vitamin lack on the expectant newborn 
will be discussed later. 


A subnormal rate of transition from cone to rod 
vision was noted in 38 per cent of a group of preg- 
nant women by Williams and others. No correlation 
between this observation and vitamin A in the diet 
was evident. However, administration of vitamin A 
concentrates did improve 75 per cent of these pa- 
tients. The Medical Research Council in an extensive 
human experiment on 16 subjects lasting a year were 
not able to produce any signs or symptoms by re- 
moving vitamin A from the diet. Eastman and Byrn 
associated no increase in puerperal infection with lack 
of vitamin A intake. Dann expressed the belief that 
vitamin A is not needed in mothers though Stewart 
and McCallum stated it protects the newborn from 
infections. Large doses of vitamin A will increase 
the content in the mother’s milk but not affect the 
flow or composition of the milk. 


There. are no definite scientific data available to 
relate poor nutrition as a cause of emesis or hy- 
peremesis gravidarum though many reports attempt 
to correlate the two and thiamine has been given 
with benefit in emesis gravidarum. Williams and 
Fralin noted that 84 per cent of their patients who 
suffered nausea and vomiting or had evidence of 
peripheral neuritis exhibited a below-normal intake 
of thiamine. Severe polyneuritis of pregnancy is more 
often noted with pernicious vomiting and in some 
instances with true deficiency of thiamine. Many 
reports are available on the use of pyridoxine hydro- 
chloride (vitamin Bg) as an aid in correcting the 
nausea of pregnancy, though no actual deficiency of 
this vitamin has been shown early in pregnancy. It 
may be summarized that a malnourished woman who 
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MATERNAL NUTRITION — Guerriero—continued 


becomes an expectant mother and develops emesis 
will fare much worse than a well nourished one. 

Braun noted riboflavin deficiency in 190 of 900 
pregnant women. All 190 had glossitis, 80 to 90 per 
cent cheilosis and heartburn, 60 per cent corneal 
vascularization, and 44 per cent angular stomatitis. 
These conditions disappeared rapidly after delivery 
or on the administration of riboflavin, indicating an 
increased need of riboflavin for the expectant mother. 

The level of vitamin C in the maternal blood falls 
progressively as pregnancy advances because of the 
demands of the expectant newborn. Vitamin C de- 
ficiency harms the teeth and is associated with gingi- 
vitis in the expectant mother. 

Data are totally lacking on the effect to the ex- 
pectant mother’s health produced by lack of vitamin 
D, except that Liu noted when calcium intake is low 
vitamin D is needed to prevent maternal osteo- 
malacia. 

The administration of vitamin E in human preg- 
nancy is now considered unwarranted. King noted 
6 cases of abortion in 8 women who had been given 
large doses of vitamin E to prevent abortion. Others 
have reported little if any success with its use in 
sterility, abortion, and threatened premature separa- 
tion of the placenta. 


Mineral Requirements 


Human beings absorb and retain a relatively small 
amount of calcium except in pregnancy when there is 
an increased absorption. There is a retention of about 
45 Gm. of calcium during pregnancy of which one- 
half forms a reserve in the bones of the expectant 
mother for lactation. Liu found that calcium was 
utilized more if vitamin D was administered with it. 


Women believe that pregnancy and lactation in- 
crease the incidence of dental caries. Conflicting views 
in the medical literature deny and confirm this be- 
lief. However, the Council on Dental Therapeutics 
in 1936 advised against indiscriminate addition of 
calcium and phosphorus compounds to the diet so 
long as calcium is adequate in proper foods. Dieck- 
mann adopted a critical attitude toward supplementa- 
tion of the diet with calcium, indicating that the 
necessary needs are better obtained and utilized from 
natural foods. 

The plasma volume during pregnancy increases 25 
per cent, the red cell volume 23 per cent, which ac- 
counts for the “physiologic anemia of pregnancy.” The 
most common form of true anemia in pregnancy is a 
result of iron deficiency or chronic blood loss. Im- 
proper food intake and absorption and greater fetal 
demands have been ascribed as etiologic causes of this 
anemia. Bethell and others and Strauss and Castle have 
expressed the belief that diet plays an important part 


in prevention and correction of this anemia. Yet 
Dieckmann and others have stated the opinion that 
quality and adequacy of the maternal diet have little 
to do with this state. 

Improper absorption of iron is not the cause for 
this anemia since the use of radioactive iron shows 
that in the expectant mother from two to ten times 
as much iron is absorbed as in the nonpregnant 
woman. 

The demands of the expectant newborn are not 
necessarily responsible for this anemia. The greatest 
fall in the hemoglobin of the expectant mother is in 
the first twenty-eight weeks when the iron demands 
of the expectant newborn are negligible. Talso and 
Dieckmann recently reported a study of 250 cases to 
evaluate the effects of iron treatment alone or in 
combination with other factors. They stated that the 
administration of these substances does not increase 
the rate of hemoglobin formation significantly, and 
suggested that these anemias are not simple iron de- 
ficiency anemias but that some other factor is lack- 
ing or that the defect lies in the mechanism of post- 
absorptive iron utilization. 

Whatever the etiology, every effort should be made 
to correct existing anemies as rapidly as possible in 
early pregnancy. In the late months from 18 to 20 
mg. of iron intake per day is adequate and can be 
secured from regular foodstuffs without supplemen- 
tation. 

Macrocytic hypochromic anemia in the expectant 
mother is principally of nutritional origin and can- 
not be easily differentiated from the anemia of sprue 
or pernicious anemia. Correction occurs promptly in 
many cases with the use of folic acid, crude oral liver 
extract, and/or an increase in proteins. 


Protein Requirements 


The importance of protein intake in pregnancy is 
now well established although there are no accurate 
scientific data concerning the exact amount needed 
in pregnancy. A daily intake of at least 85 to 100 
Gm. per day, especially in the last trimester of preg- 
nancy, has been recommended. This is approximately 
one-half times more than the usual amount recom- 
mended in the nonpregnant state. Studies of Coons 
and his co-workers and others have showed an in- 
creased requirement of from 10 to 20 Gm. of pro- 
tein per day to supply the additional expectant new- 
born and maternal storage needs during pregnancy. 
In lactation an additional 10 Gm. per day is needed 
along with the previously stored maternal protein 
to compensate for the loss of nitrogen during parturi- 
tion and the puerperium. In nursing mothers from 
1 to 1.5 Gm. of nitrogen per day is lost in the milk 
alone. 

Many reports have noted the fact that women enter 
pregnancy with a daily protein intake below the 
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needed 60 Gm. per day, and that few if any ever 
reach a daily intake of 85 or 100 Gm. (without 
special dietary instructions) in the last trimester of 
pregnancy or the puerperium. 

Strauss, Dodge and Frost, Bebb, Holmes, Arnell 
and Guerriero, Burke, Liu, and Guerriero showed an 
apparent relationship between protein intake and the 
toxemias of pregnancy. Dieckmann has expressed an 
opposite view. The toxemias of pregnancy are more 
common among malnourished persons; since protein 
more than other food elements is usually lacking in 
their diets, there may be a relationship between 
toxemia and protein intake. Further controlled scien- 
tific information is needed to clarify this point. 

Arnell and Guerriero, in 1941, reported 8 cases of 
peripheral and vulva edema in association with def- 
inite protein deficiency which responded to increased 
protein intake. Probably many of the minor edemas 
of the extremities in the last trimester of pregnancy 
are associated with protein lack. 

It is appropriate to mention that more and more 
pregnancy is being terminated by operative means 
varying from episiotomy to cesarean section. The re- 
lationship between nitrogen balance, adaptability of 
the patient to anesthesia, general recovery after surg- 
ery, and wound healing is well appreciated. This 
should not be disregarded by the obstetrician. 


Other Requirements 


Carbohydrate is needed for the expectant mother 
to provide energy and aid in protein metabolism. A 
selected amount should therefore be included in her 
diet. 

The fat needs in pregnancy are almost unknown. 
However, because of its value as a vehicle for the 
fat-soluble vitamins and to provide needed calories, 
fat should be supplied. 

Pregnancy and lactation may upset body water bal- 
ance. If sodium is uncontrolled, from 250 to 300 ml. 
of water are retained weekly during the last two 
months of pregnancy. Hummell noted an increased 
retention of sodium in the last two months of preg- 
nancy. Chesley and Chesley noted an increase in extra- 
cellular water in one-fifth of 1,388 women. In these, 
the incidence of toxemia was six times the incidence 
in those with normal extracellular fluid. McIlroy and 
Rodway expressed the belief that it is not the water 
intake, as such, but the electrolyte content of the diet 
that is important. Strauss noted that the amount of 
water retained is in inverse proportion to the plasma 
protein content and of no significance otherwise. As 
a result, many have advocated the routine use of a 
sodium free diet. 

The increase in metabolism in the expectant 
mother, as mentioned, may require the administration 
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of iodine, particularly in the areas where goiter is 
prevalent, to prevent development of thyroid de- 
ficiency symptoms. 

Prolonged labor in association with a poor nutri- 
tional status of the expectant mother has been postu- 
lated. Wallace noted poor development of the uterus 
to be an end result of low protein feeding in sheep. 
In Burke’s series at the Boston Lying-In Hospital, 
the average length of labor of the primiparous women 
was the same in the poor and good diet groups. How- 
ever, in this same series there were many more diffi- 
cult types of deliveries in the poor diet group. Others 
have been able to show no relationship between nutri- 
tion and the type of labor. Certainly, however, an 
expectant mother in good nutrient balance will with- 
stand the possible complications of labor and the 
puerperium best. 

Successful lactation is dependent to a degree upon 
the ability. of the expectant mother to have stored 
essential proteins, vitamins, and minerals during the 
antenatal period and to have an ample daily intake 
of these during that period. The requirements during 
this time are exaggerated and proper nutrition for 
the nursing mother is as important as for the ex- 
pectant mother. 


NEEDS OF “EXPECTANT NEWBORN” 


There is now considerable clinical evidence of a 
definite relationship between the nutrient resources 
and intake of the expectant mother and the develop- 
ment, formation, and growth of the expectant new- 
born. A good outcome for the expectant newborn 
depends on a multiplicity of factors of which nutri- 
tion is only one. The influence of factors of environ- 
ment and heredity are difficult to disentangle. It is 
noteworthy that in England in World War II a de- 
terioration of living and social conditions occurred 
without any changes in factors of heredity. At this 
same time hutrition for the expectant mother was con- 
siderably improved over the previous years because 
of extra food made available by the government to 
such women. There was a resultant increase in birth 
rate with a decrease in stillborn and premature in- 
fants. 

The nutrient needs of the expectant newborn vary 
as pregnancy progresses with the greatest peak being 
in the last twelve weeks. These needs vary with the 
life progress of the expectant newborn during its 
intra-uterine existence. Figure 1 shows drawings of 
this life progress based upon information obtained 
from an embryologic text, with the period from one 
to sixteen weeks representing the period of forma- 
tion, from sixteen to twenty-eight weeks develop- 
ment, and from twenty-eight to forty weeks growth. 

These periods are necessarily arbitrary and overlap. 
However, they aid in showing the need of proper 
nutrients at the correct periods. Nutrients should be 





Fic. 1. Upper left. Period of Formation. Embryo, 6 weeks; length, 


1.2 cm. (1% inch). Letters on the drawing indicate the following: 
A, three primary brain flexures; B, optic cup, olfactory pit, and_be- 
ginning of internal and external ear modeling; C, outline of jaws 
and appearance of labiodental laminae; D, definitive pulmonary lobes; 
E, heart definitive and large vessels ‘and umbilical cord formed; F, 
hepatic lobes with hemopoiesis occurring, rotating stomach, and 
torsion of intestinal loop; G, appearance of limbs with ossification 
starting and muscles differentiating; H, sexless gonad and genital 
tubercle. 

Upper right. Period of Development. Fetus, 16 weeks; length, 15.7 
cm. (61% inches); weight, 105 Gm. (3.7 ounces). Letters on the 
drawing indicate the following: A, delimitation of cerebral lobes; B, 
developing sens? organs; C, ossifying iaws, differentiating hard and 
soft palates, and depositing of enamel and dentine; D, lungs with defin- 
itive shape; E, condensed heart muscle with audible sounds, formed 
vessels, and hemopoiesis in spleen; F, intestines in position with duo- 
denum and colon becoming affixed to the body wall; G, bones visible 
by roentgen ray, definite muscles, and movement; H, typical shape and 


plan of kidney, testes in position for descent, and uterus and vagina 
recognizable. 


Lower left. Period of Growth. Fetus, 28 weeks; 
(14 inches); weight 1,080 Gm. (2.1 pounds). Letters on the draw- 
ing indicate the following: A, cerebral fissures and commissures ap- 
pearing; B, eye capable of light perception and nose ossified; C, 
permanent tooth primordia indicated and enamel and dentine deposits; 
D, lungs and accessory air passages developing; E, heart and vessels 
maturing and spleen typical with hemopoiesis in marrow and spleen; 
F, splenic flexure of colon sharper and ascending colon becoming 
recognizable; G, ossification proceeding and muscles developing; H, 
kidneys in position, testes descending, and vagina, uterus, ovaries, and 
tubes developing. 

Lower right. End of Life Progress of ‘‘Expectant Newborn.’’ Fetus, 
40 weeks; length, 50 cm. (19.6 inches); weight, 3,300 Gm. (7.2 
pounds). In the areas lettered on the previous drawings, the follow- 
ing development has occurred: A, btain developed; B, eyes open, 
taste sense present, and ear deaf; C, milk teeth unerupted at birth; 
D, pulmonary branching two-thirds completed; E, some fetal blood 
passages discontinued; F, all intestines formed; G, bones ossified 
(epiphyseal centers appear after birth); H, testes in scrotum, female 
genitalia developed, and kidneys completely functionable. 


length, 35.5 cm. 
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provided by the expectant mother for the expectant 
newborn according to its needs during formation, 
development, and growth periods just as she does for 
the infant in its first years of life. 


Vitamin Requirements 


The vitamin A and carotene levels in the blood of 
the expectant newborn are well below those in the 
mother’s blood. There is a progressive increase of 
vitamin A in the expectant newborn liver as preg- 
nancy progresses. This quantity correlates with the 
intake of the mother, yet large doses given just prior 
to labor raise the maternal plasma level but fail to 
raise it in the newborn. 


Hale has demonstrated that vitamin A deficiency 
in pigs produced micropthalmia. Warkany demon- 
strated the same process to occur in rats with a de- 
ficient vitamin A diet. Maxwell cited a case of kera- 
tomalacia of both eyes at birth in an infant whose 
Chinese mother had been on a diet markedly de- 
ficient in vitamin A. De Haas and Meulemans found 
the occurrence of xeropthalmia in infants to be cor- 


related with a low vitamin A level in the maternal 
blood and milk. 


Riboflavin is essential for normal growth in that 
it is needed for cell respiration. It appears to be nec- 
essary for normal embryonic differentiation. Wark- 
any has shown that in rats a deficiency of riboflavin 
in the expectant mother’s diet is a decisive factor in 
the normal development of the skeleton of the em- 
bryo. He noted congenital anomalies of development 
in 33 siblings and offered the following explanation: 
The stores of the maternal tissues act as “buffers” 
which prevent deprivation of the developing embryo 
as long as possible. In fact, it was formerly assumed 
that these stores protected the offspring completely 
or that in cases of extreme deficiency the expectant 
newborns died and abortions occurred. However, be- 
tween these two extremes there exists a narrow range 
in which maternal nutrient deficiency may result in 
arrest of the expectant newborn's development, re- 
sulting in the birth of an abnormal offspring. These 
results have yet to be substantiated in human beings. 
Potter and Dieckmann noted the most specific con- 
dition causing neonatal death to be abnormality of 
development and malformations, which accounted for 
approximately one-fourth of all newborn deaths at 
the Chicago Lying-In Hospital from 1941 to 1946. 
As previously stated, the tremendous factors of hered- 
ity cannot be eliminated, but it is also not wise to 
ignore the reports of Warkany and others as to a 
possible cause of some anomalies. Rapid correction 
of deficiencies of vitamin A and riboflavin in the 
expectant mother and adequate intake of the vitamin 
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by her early in the period of formation of the ex- 
pectant newborn seem warranted. 

Thiamine is important to the expectant newborn 
as congenital beri-beri has been reported as a result 
of its deficiency in the diet of the expectant and 
nursing mother. Thiamine needs are three times 
greater in the period of growth than in the other 
periods. 

The expectant newborn is parasitic as to its need 
for vitamin C. As pregnancy advances its require- 
ments are increased, reaching a peak in the growth 
period. Infantile scurvy has been reported in instances 
where the maternal diet was lacking in vitamin C 
during pregnancy and lactation. Natural sources of 
ascorbic acid, from citrus fruits principally, are pre- 
ferred to supplementation. However, during the war 
the British Ministry of Food advocated supplementa- 
tion. Should the expectant mother exhibit evidence of 
vitamin C lack, supplementation is indicated. 

The effect of vitamin D in the maternal diet as 
related to the expectant newborn is in need of further 
investigation. Vitamin D aids in the utilization of 
calcium; Liu and others have found that in its pres- 
ence less calcium intake is needed to maintain an 
adequate calcium balance. Finola and others noted 
an increase in density of the newborn skull when the 
expectant mother’s diet was supplemented with vita- 
min D, calcium, and phosphorus. Reiss and Boder 
examined the etiology of cranial softening in 800 
newborn infants and ascribed the probable cause as 
pressure on the skull during labor, but could not 
definitely exclude the importance of vitamin D de- 
ficiency. Unless vitamin D is given to the newborn 
the concentration of calcium in the skeleton decreases 
regardless of its calcium intake. Up to 30 per cent 
of infants show evidence of infantile rickets, accord- 
ing to the British Pediatric Association. Swanson and 
lob, and Clements noted that infantile rickets may 
appear early in the neonatal period if the maternal 
diet be deficient in vitamin D. Ritchie intimated that 
vitamin D in human milk is more important than the 
minerals in preventing rickets. Thus it is evident 
vitamin D is necessary for adequate calcium deposi- 
tion in the expectant newborn and for calcium stor- 
age in the expectant mother to insure adequate sup- 
plies at lactation. Calcium needs are greatest in the 
periods of development and growth. Supplementation 
of vitamin D in adequate amounts is indicated since 
natural foodstuffs frequently fail to supply enough. 

Vitamin K has been administered to the expectant 
mother shortly before and during labor to influence 
the concentration in the blood of the expectant new- 
born. Waddell and Lawson have supported this con- 
tention while Kove and Sigel, and Salomenson and 
Snelling have not. Dam and Plum have stated that 
they do not believe vitamin K passes freely across 
the placenta, so they do not recommend its being 
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given to the expectant mother. Potter, in a large 
series, has demonstrated that such administration is 
not of aid in preventing cerebral hemorrhage in the 
newborn. Because of this failure, many institutions 
may gradually abolish the giving of vitamin K. 


Mineral Requirements 


Calcium and phosphorus needs increase with the 
life of the expectant newborn and reach a peak dur- 
ing the period of its growth. In this period, 65 per 
cent of the calcium and 64 per cent of the phosphorus 
are deposited in the expectant newborn. As previous- 
ly reviewed, vitamin D is necessary for adequate cal- 
cium and phosphorus utilization. Burke and others 
have also shown a greater utilization of the minerals 
when adequate proteins are supplied the expectant 
mother. 

Congenital rickets and imperfect bony structures 
in the infant have been noted in association with 
calcium, phosphorus, and vitamin D lack in the diet 
of the expectant mother. Congenital rickets has been 
reported by Maxwell in Chinese mothers with osteo- 
malacia. 

The structure of the deciduous teeth is affected by 

the content of calcium, phosphorus, vitamin D, and 
proteins in the diet of the expectant mother. Toverud 
reported variations in the calcification of the teeth of 
the newborn depending on the age of the fetus and 
the nutrient conditions of the mother. Should any of 
the factors influencing tooth structure be deficient 
during the life of the expectant newborn, impaired 
deciduous teeth will result. If these deficiencies con- 
tinue to be present in neonatal life, permanent and 
irreparable damage to the teeth will result. 
_. The expectant mother usually begins pregnancy in 
a negative calcium balance. She should immediately 
be supplied adequate calcium and phosphorus with 
the necessary accessory factors of vitamin D and pro- 
tein in the formation period. So far no one has been 
able to offer any better source of these nutrients than 
milk. 

The infant during the suckling period has diffi- 
culty in maintaining its iron balance. For the first six 
months of life the infant is dependent on its iron 
stores secured during its life as an expectant newborn. 
Unless these have been adequate there develops a 
progressive anemia. Failure of the expectant newborn 
to store iron may result from anemia in the expectant 
mother. This opinion is supported by Toverud and 
Stearns, but not by Fullerton. 

Radioactive iron appears in the expectant newborn 
circulation within forty minutes after administration 
to the mother. This indicates that it passes straight to 
the expectant newborn with the greatest concentration 
in the liver and erythrocytes, and that any iron intake 








by the expectant mother is sure to reach the expectant 
newborn. 


Vahlquist noted that allowing the blood to drain 
back from the placenta and cord increases the infant's 
blood volume 25 per cent and the hemoglobin level 
18 per cent. Could this fact account for a lack of iron 
storage in the infant when drainage is not done? The 
expectant newborn demands for iron are negligible 
in the periods of formation and development, and 
greatest at the period of growth. This allows adequate 
time to correct existing anemias in the expectant 
mother and to replenish her stores. If this is done, or 
if deficiencies are absent, supplementation is not nec- 
essary with adequate nutrient intake from natural 
foods by the expectant mother. 


Protein Requirements 


The expectant newborn in its life cycle requires 
large amounts of protein. Near the end of the de- 
velopmental period, the average expectant newborn 
body contains 50 Gm. of protein, whereas at the end 
of the growth period it contains from 500 to 600 Gm. 


What effect a deficiency of protein has upon the 
formation, development, and growth of the expectant 
newborn has been frequently postulated. Exact scien- 
tific data are lacking, however, since adequate human 
controls are not attainable and many other variables 
are difficult to eliminate. 


Smith stated that the progressive increase in birth 
weight and length with increasing amounts of dietary 
protein is striking. In his Holland studies he found a 
sharp drop in weights and lengths with an increase 
almost as abrupt in the period of adequate nutrition 
that followed. Antonov, in his Leningrad studies, 
noted a similar trend. In controlled animal experi- 
ments with sheep Wallace was able to demonstrate 
these same changes in birth weight and length by 
varying the protein content of the maternal diet. 
There is still considerable controversy about this 
among obstetricians. Pearl and Levinson stated the 
belief that neither economic nor social status has an 
effect on birth weight, while Kerr noted a positive 
correlation between maternal stature and the size of 
the infant at birth. 


There exists a strong relation between protein 
availability for the expectant newborn and prematur- 
ity, immaturity, stillbirth, abortions, deciduous teeth, 
and imperfect osseous structure development. Smith 
and Antonov noted an increase in prematurity during 
the hunger periods in Holland and Leningrad. Burke 
noted that all the premature infants in a large series 
were born to mothers whose diets were totally in- 
adequate. Eastman noted a definite etiology for pre- 
maturity in 38.1 per cent or 1,269 of 3,331 cases. 
The remaining 619 were closely associated with poor 
nutrition in the expectant mother. He concluded that 
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dietary deficiencies are probably the most important 
single factor in prematurity. 

In a study of 310 pregnancies, Ebbs noted that of 
14 newborns lost, all were in a group of poor ma- 
ternal diets, as were 7 abortions. Williams noted no 
relation between maternal diets and the fate of the 
expectant newborn. Smith and Antonov’'s data con- 
cerning this are inconclusive. 

Stuart noted that when the expectant mother’s diet 
was excellent in protein, 57 per cent of infants were 
advanced in osseous development and 14 per cent 
were retarded. Certain other variables enter into this 
study and cannot be eliminated though it is known 
that protein forms the matrix for bone growth. Wal- 
lace was able to confirm this in his experiments with 
sheep. 

Burke and co-workers, as previously stated, have 
shown that calcification of the tooth buds at birth 
bears a relationship to the protein intake of the ex- 
pectant mother. 

From his animal experiments, Wallace showed that 
the expectant newborn is parasitic for its protein 
needs only to a certain degree. When the protein 
stores of the mother are depleted to any major de- 
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gree, she retains the remaining stores as if some 
protective mechanism is operative. There must be an 
adequate daily intake from the natural foods by the 
expectant mother, particularly in the growth period 
when there is the greatest need of proteins for her- 
self and the expectant newborn. 


SUMMARY 


A review of nutrition as it affects the expectant 
mother and the “expectant newborn” is presented. 

Adequate nutrition must be accomplished as re- 
gards three main principles: to correct existing ma- 
ternal deficiencies, to provide nutrients to compensate 
for the physiologic changes in the expectant mother 
and possibly eliminate or retard some complication, 
and to provide adequate nutrients for the formation, 
growth, and development of the expectant newborn, 
and insure it a foundation for health in infancy. 


Adequate nutrition for the expectant mother and 
newborn can in nearly all instances be provided by 


natural foods without recourse to excessive supple- 
mentation. 
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LEFT SIDED APPROACH FOR SMALL BOWEL OBSTRUCTIONS 


An Anatomic and Mechanical Improvement 


J. PEYTON BARNES, 


SMALL bowel obstruction has re- 
sulted and continues to result in a rather high mor- 
tality. It is less now than a few years ago because of 
the great amount of work devoted to the problem of 
intestinal obstruction as a whole. 


Probably the most valuable lesson has been the 
proper estimation of the mechanical factors as the 
real causes of death. The absorption of toxic products, 
while important, is now admittedly secondary. A brief 
summary of certain pertinent facts may be given at 
this point. , 


FACTORS IN OBSTRUCTION 


It is known that 68 per cent of the gas present in 
intestinal obstruction is swallowed air; that the 7,000 
to 8,200 cc. of fluid normally secreted daily into the 
gastro-intestinal tract is increased in obstruction; that 
the chemical changes (elevation of nonprotein nitro- 
gen, increase of carbon dioxide combining power, de- 
crease of chlorides) are greater in high than low 


Read before the Section on Surgery, State Medical Association of 
Texas, Annual Session, Houston, April 27, 1948. 
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obstructions at comparable times. It is also known 
that distention is followed by intestinal stasis, in- 
creased intralumenal pressure, venous stasis, decreased 
absorption from the lumen, anoxemia with impaired 
viability of the wall, leading quickly to increased per- 
meability, absorption of toxic products, and toxemia. 
The loss of blood and blood plasma and failure of the 


liver to detoxify the toxic products as it normally 
should have been shown." 


It has long been observed that a simple, complete 
obstruction in which distention is prevented causes 
few symptoms for a considerable time, but obstruc- 
tion plus an ever-increasing distention leads to disas- 
ter and death. Therefore, the first requisite for suc- 
cessful surgical therapy must be relief of the disten- 
tion; the second, relief of the obstruction. Formerly 
the reverse order seemed logical and the physician’s 


principal thought was to relieve the obstruction first 
of all. 


Briefly, the usual procedure was to open the ab- 
domen with a long right rectus incision, find a piece 
of collapsed ileum distal to the obstruction, follow 
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it to the obstruction, and release the band or what- 
ever was the cause. The theory was that this distal 
segment was healthy and strong and could be handled 
without danger, whereas the segment just proximal 
to the obstruction was distended and filled with 
fluid, its walls thinned out, and even the most gentle 
manipulation might cause a rupture at the weakest 
point (where the band crossed its wall). This is still 


a good procedure to follow in early cases, but not 
in late. 


FIG. la. Line of incision roughly parallel to the root of the mesen- 
tery, but at a somewhat lower level. Note the likelihood of cutting 
the eleventh intercostal nerve. 


b. Exposure of the entire small bowel, pelvis, and descending, 
sigmoid, and pelvic colon. 


c. Anterior fasciae of both rectus muscles have been sectioned and 
the incision has been carried well up into the fibers of the left ex- 


In late cases to release a constricting band and 
close the abdomen on a mass of intestinal loops that 
are distended, paralyzed, and filled with gas and fluid 
is both inadequate and perilous—inadequate because 
the intestines remain paralyzed as long as the dis- 
tending agent remains (and gas is as incompressible 
as fluid); perilous because severing the band allows 
the full weight of the dammed-up fluid to be thrown 
against the weakest spot of all, with good possibility 
of an immediate rupture and spillage. Therefore, re- 
lief of the distention must ‘come first. 


ternal oblique muscle. Note that the edges of the left external 
oblique muscle have been pulled well apart to expose the fibers of the 
internal oblique muscle. The solid line indicates the final line of 
incision. 

d. The three cornered ‘‘diaper’’ stitch. Each bite is placed well into 
the submucosa as the suture will pull out otherwise. This suture can 


be placed a little more rapidly than the customary purse-string suture 
and requires less bowel surface. 
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BOWEL OBSTRUCTIONS — Barnes — continued 


ANALYSIS OF PROBLEM 


The small bowel (exclusive of the duodenum) is 
a long tube some 23 feet in length. It has two fixed 
points, the duodenojejunal and the ileocecal junctures. 
The line of the mesenteric root, about 8 inches long, 
connects these two points. The small bowel swings 
on the far edge of the mesentery like the edge of a 
giant open fan. In the supine position the proximal 
section of this tube lies at a definitely higher level 
than that part which lies in the pelvic cavity. 

Most obstructions of the small bowel are due to 
some form of adhesion or band and in the majority 


of cases in my experience the lower right quadrant 
is the favored site. After obstruction has existed_for 
several hours, the greatest distention may seem to be 
on the left side, but the actual lesion is most likely 
in the right lower quadrant or at least the right half 
of the pelvic cavity. 

When such an obstruction occurs somewhere along 
the terminal ileum, the bowel fills with fluid and 
gas and begins to distend. After a number of hours 
have passed .an important fact may be noted. The 
loops of ileum below the pelvic brim will be fluid 
filled, those on the higher level gas filled. As the 
fluid continues to collect, loops above the pelvic brim 
fill with fluid and push the gas filled loops in front 
of them. When the abdomen is opened in these well- 
developed or late cases, dilated loops at once begin 
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to “crawl out,” and evisceration may occur. These are 
the upper level, gas filled loops and are farthest away 
from the site of obstruction. Underneath them and 


also filling the pelvic cavity will be the remaining 
fluid filled loops. 


SUGGESTED PROCEDURE 


Based on the above analysis of the problem, the 
following plan of attack was devised: (1) An inci- 
sion that would expose the small bowel in practically 
its entire extent. (2) Removal of the gas in the 
upper level proximal loops to provide a great deal 
more working space and better vision and to reduce 
the shock incident to handling these “hard-to-handle” 


FIG. 2a. Passing the trocar into the 
distal fluid-filled low-level loops. 

b. Covering the three cornered su- 
ture knot with three interrupted su- 
tures. Note the extra bite at each end 
of the “trough,” and single stitch 
across the center. The same method 


is used in closing perforated duodenal 
ulcer. 


loops. (3) Removal of the fluid from the distal, low 
level loops. (4) Release of the obstruction. 

The incision runs from right to left, from below 
upward. It begins over the belly of the right rectus 
muscle a little more than halfway down from the 
umbilicus to the symphysis pubis. It runs across the 
midline toward the costal end of the left tenth rib, 
approximately (fig. la and b). Usually only one 
nerve, the eleventh, will be damaged as the incision 
is deepened. The incision roughly parallels the line 
of the root of the mesentery, but at a lower level. 
The anterior fascia over the right and left rectus 
muscles is incised in this line, and the incision is car- 
ried on up into the left external oblique muscle in 
the line of its fibers for several inches. The left 
rectus muscle is now sectioned at an acute angle, so 
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that the part of the incision to be placed in the left 
internal oblique and transversus muscles can be car- 
ried out between the fibers of those muscles that 
meet the left rectus at a 90 degree angle (fig. 1c). 
This part of the incision is usually made last of all. 
The right rectus muscle is retracted laterally, and the 


Fic. 3. Arrows indicate the lines of suction in the use of the trocar. 


a. Passing the trocar into the bowel. The plunger is completely 
closed. 


b. Pulling back the sharp point when the tip has fully entered the 
lumen. 


c. The trocar is now passed to the full length of its working extent 
(8 inches), the operator’s thumb is placed over the suction offset, 
and the plunger is pulled all the way back. 


peritoneum is opened and incised all the way across 
in the same line. When the extreme lateral edge of 
the left rectus sheath is reached, the external oblique 
incision is retracted and the internal oblique and trans- 
versalis muscles are split in the line of the fibers. The 
incision is retracted and the gas filled loops of the 
upper level section will present themselves. 


Next, gas is removed with a special trocar (fig. 
3 and 4). It has a fine, sharp needle point, so beveled 
that it can be easily thrust through the bowel wall 
without the necessity of making an incision. The 
working length of the barrel is 8 inches, with a ¥% 
inch outside diameter. There are two perforations 
near the tip. There is a side offset just opposite the 
suction offset, and thus suction can be made or 


x 


d. As soon as deflation of this segment or loop is accomplished, 
suction is broken by raising the thumb. 

e. The plunger is at once slid down a little way into the barrel, 
and manipulation of more loops onto the barrel is carried out. When 
another dilated section is maneuvered into position, deflation is car- 
ried out again as in c, d, and e. 


broken by the operator himself at will. Also im- 
portant, the plunger makes an airtight fit from the 
tip to the offsets. This enables the operator to slide 
the plunger a little way down the barrel and manipu- 
late the instrument to a new depth without either 
having to shut off the suction or creating the danger 
of spillage. The entire instrument is of stainless steel. 
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A gas filled loop is picked up and its proximal 
and distal ends identified. A three cornered “diaper” 
stitch is placed and half a knot tied (fig. 1d). The 
operator holds the knot over his left index finger; 
the assistant immobilizes the section with his hands. 
The operator holds the trocar in his right hand with 
the thumb firmly pressing the plunger knob to its 
full extent, and gently slides the trocar through the 
wall and about 2 inches down the lumen (fig. 3a). 
The assistant ties the half knot down so that it fits 
tightly around the barrel, but does not complete the 
knot. The suture ends are left long and are held by 
the operator, who pulls the plunger back into the 
barrel a few inches (fig. 3b), and the whole length 
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which is covered by three interrupted stitches placed 
in the long axis of the bowel (fig. 2b). 

With the removal of the gas and fluid, the amount 
of room and ease of further manipulation is amazing. 
The obstruction is relieved and the abdomen closed. 
The surgeon soon learns how to use this method, and 


with increasing experience it should be reasonably 
aseptic, if not entirely so. 


EVALUATION OF PROCEDURE 


There are, no doubt, occasional times when en- 
terostomy will save a life, but when the patient has 
reached that state when only an enterostomy is con- 
sidered advisable, the sands of his time are indeed 
almost run out. Since following the plan outlined, I 
have not seen any of these extremely late cases, but 


Fic. 4. Construction details of the trocar. The working length is 8 beveled, needle point. The plunger makes an airtight fit from tip to 
inches; the outside diameter, ¥ inch. The plunger tip has a longsuction offset. The instrument is of stainless steel. 


of the barrel is slid into the lumen. Then the plunger 
is pulled back, the operator putting his thumb over 
the offset to make suction (fig. 3c). This will in- 
stantly deflate the segment. The plunger is then slid 
down just beyond the suction opening (fig. 3d), and 
more loops are gently threaded onto the barrel in 
accordion-like pleats by the assistant (fig. 3e). An 
assistant conversant with this method is essential, as 
it is not yet foolproof. 


When all or most of the gas has been removed, 
the trocar can be withdrawn far enough to reverse 
its direction and start it down into the distal, low 
level, fluid filled loops and complete the third step 
(fig. 2a). Experience has ‘shown that it is better at 
this point to withdraw the trocar completely, close 
the opening in the bowel, clean the barrel and point 
of the trocar thoroughly, and start it in again at a 
point a little distal to the first puncture. This pro- 
cedure is carried out as outlined above, and it helps 
if the tip of the trocar can be manipulated well be- 
low the pelvic brim. After as much as possible of the 
fluid has been removed (and it will be the vast ma- 
jority) the trocar is removed. The plunger must be 
all the way down as it is withdrawn, or spillage will 
occur. The assistant tightens the original half knot 
as the point slips out and then completes the knot, 
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I believe that were I going to do anything at all, I 
would take a chance on this method in preference to 
enterostomy alone, which is all too often “too little 
and too late.” 


It is admitted that the technique described falls 
short of the aseptic ideal, but its extreme rapidity 
and the promptness with which these patients lose 
their toxicity, have a return of appetite, and in gen- 
eral return toward normalcy makes me believe that 
its further use is justified. It has been used in 6 
cases within the past nine months. For 3 the trocar 
itself was not available, so the small suction tube 
without the perforated guard was used and a small 
incision in the bowel wall was necessary. The prin- 
ciple of the operation was the same, however. There 
have been no deaths in this small series, even though 
2 patients had a recurrence and required reoperation.* 
Further experience no doubt will make much im- 
provement in the technique, but I would emphasize 
that the plan of procedure here is fundamental— 
details of accomplishing it may be worked out in 
other and better ways than herein described. 


* AUTHOR’S NOTE: As this paper goes to press, the plan of attack 
herein described has been used in 14 cases, 2 being resections, with 
no mortality. 
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ABSTRACT OF DISCUSSION 


Dr. ALBERT W. HARTMAN, San Antonio: Dr. Barnes 
in this paper and in previous works shows that he has that 
rare quality responsible for so much progress in surgery: 
determination in finding a way to avoid trouble instead of 
merely being satisfied by getting out of it. 

Most surgeons have at some time had the unhappy ex- 
perience of a bowel perforating just as an obstruction is 
released with resultant flooding of the peritoneal cavity 
with ileal contents. Also, the persistence of ileus post- 
operatively has caused too many anxious hours not to be 
well remembered. That distention is the cause of this diffi- 
culty is proved by the prompt relief when successful in- 
tubation and decompression is accomplished. 

Dr. Barnes, I am sure, does not intend that his method 
of decompression at time of operation should replace the 
use of intubation whether with the Miller-Abbott or Cantor 
or any other type of tube, provided that intubation can be 
successfully accomplished with adequate decompression with- 
in a few short hours at the most. Intubation has both saved 
lives and eliminated the necessity for operation. It is equally 
true that when time has not been constantly considered and 
the patient’s condition carefully and frequently checked by 
observing pulse, temperature, blood count, and general con- 
dition, intubation has cost life. 

Even with the Miller-Abbott tube well down and working, 
I have opened an abdomen only to find loops distended 
with fluid and gas. It is in these instances that Dr. Barnes's 


method’ of decompression can be used to supplement in- 
tubation. 


The danger of contamination using this method is indeed 
minimal, and the contamination that occurs can be readily 
controlled by autibiotics and sulfonamides. 


I saw a girl get well after her abdomen was flooded with 
foul smelling ileal contents when a loop of bowel simply 
came in two on release of the obstructing band. Dr. Homans 
has written of a case report of a Dr. John G. Blake, who in 
1876 kept a patient alive for eighteen weeks by repeatedly 
withdrawing gas with a small needle. He actually punctured 
the colon through the abdominal wall one hundred and 
fifty times! 

Surgeons all realize that contamination is serious and 
must be prevented as far as possible; but the reduced risk 
of rupture of the bowel or the persistence of ileus by the 
evacuation of gas and liquids, as well as the increased ease 
of operation, far overshadows the danger of using this 
method. 

The incision adopted by Dr. Barnes satisfies the tenets of 
a good incision, that is, affording adequate exposure and 
being anatomic. However, I believe the method of on-the- 
table decompression is the most important part of his con- 
tribution and could be used to advantage through any type 
of incision. 

The necessity of reestablishing normal fluid and chemical 
balance in these cases is too well understood to need further 
emphasis. 

It might be well to emphasize the need of early diagnosis 
in intestinal obstruction. If operation is early, before serious 
distention occurs and before vascular changes are irreversible, 
the dangers are slight. In large bowel obstructions it must 
always be kept in mind that decompression of the small 
bowel by suction through any type of tube may actually in- 
crease the risk of rupture of the cecum, and early surgical 
decompression is life saving. 


MASS PHOTOFLUOROGRAPHY IN TEXAS 


HOWARD E. SMITH, 


Tue advent of suitable equipment 
for mass photofluorographic surveys opened new por- 
tals of attack on the tuberculosis problem. Through 
the use of miniature film the over-all cost of de- 
tecting tuberculosis with roentgen rays was markedly 
reduced, and the method offered an inexpensive 
means of reaching large segments of the population. 
During the war military authorities made-use of the 
miniature film technique in screening the population 
for military service. Based on this experience ad- 
vances were made in the technique and improve- 
ments were incorporated in new equipment. A few 
older machines were in use in Texas during the war 
but it was not until hostilities ceased and commercial 
production was again resumed that it was possible 
to obtain equipment for case finding purposes in the 
general population. 
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Table 1 summarizes the available photofluoro- 
graphic equipment in Texas. 


TABLE 1.—Pbhotofluorographic Equipment in Texas. 





Location 
El Paso 


Ownership Number of Units 





City-County 

T. B. Association. . . 
County tars 

T. B. Association 

T. B. Association 

State Health Department 
T. B. League 

City 

Private 

Hughes Tool Company 
T. B. Association 

City 

T. B. Association 
Private 

City 

T. B. Association 
Medical School 

T. B. Association ‘and 
State Health Department... . 
State T. B. Association. 
State Health Department. . . 


San Antonio 
Dallas 


Houston 


Fort Worth 


Wichita Falls 
Corpus Christi 


Wharton 
Galveston 


Waco 


Austin 
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PHOTOFLUOROGRAPH Y—Smith—continued 


TYPES OF SURVEYS 


This report is based on impressions derived from 
survey activities in Dallas and San Antonio and from 
the surveys of the Texas Tuberculosis Association 
and the State Health Department. Dr. W. J. Roth- 
rock, the assistant director of the Tuberculosis Divi- 
sion of the State Health Department, and I have had 
the opportunity of reading a total of 369,336 small 
chest films.* Of this total, 112,875 were made by 
the Texas Tuberculosis Association and 256,461 by 
the State Health Department. The surveys included 
grammar school children, high school students, Uni- 
versity students, inmates and employees of state 
eleemosynary institutions and state penitentiaries, a 
Veterans Administration hospital, state employees, 
and general populations in counties. Recheck exam- 
inations using large films have not been made by 
the State Health Department. This responsibility has 
been left to mutual solution between the patient and 
the physician. Every patient examined by roentgen 
ray and found to have any abnormal condition of the 
chest has been referred to the physician of his choice 
except for institutional cases. 

The following procedure has been followed in all 
surveys: 

1. Before a survey was initiated in any county the 
written approval of the county medical society was 
obtained. 

2. All films were interpreted by two physicians. 

3. All films showing any significant abnormality 
were reported to the physican of the patient's choice. 

4. The film impressions were regarded as a screen- 
ing procedure and not a diagnostic opinion. 

5. The State Health Department did not make re- 
check 14 by 17 inch films but left that problem to 
mutual solution between patient and physician. 

6. All films were interpreted in the following cate- 
gories: essentially negative, definite tuberculosis, sus- 
picious tuberculosis, nontuberculous diseases, and un- 
satisfactory films. 


TUBERCULOSIS IN CHILDREN 


The demand for the roentgen-ray service has been 
unusually heavy. As a rule the primary request for 
service originates from civic groups, usually parent- 
teacher's associations or principals of schools wanting 
roentgen-ray services for school children. It is almost 
impossible to discourage local groups in their desire 
for examination of school children. Each county, in 
the opinion of its people, apparently has a special 
tuberculosis problem among the children. The leaders 
in few areas have ever considered the source of the 


* AUTHOR’S NOTE: In order to make use of tables for publication 
purposes the total number of films reviewed has been brought up to 
date as of September 1, 1948. 
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children’s infection or any control measures to prevent 
further infection. 

The general population and many physicians in 
general practice have not come abreast of scientific 
knowledge of the incidence of tuberculosis among 
school children. During the year 1947 out of 2,614 
deaths from tuberculosis in this state only 33 chil- 
dren between the ages of 5 and 15 died from the 
disease. It has been repeatedly demonstrated through- 
out the United States that the incidence of infectious 
tuberculosis among school children is the lowest of 
any of the age groups. Likewise, it has been amply 
demonstrated that hospitalization of primary infec- 
tions in children is of no value in preventing rein- 
fection tuberculosis in adult life. My deductions after 
reviewing the films of thousands of school children 
verify the fact that tuberculosis is primarily an adult 
disease. It is a rare occasion to find infectious tuber- 
culosis in children. Most of the questionable findings 
on children are placed in the suspicious category. 
This fact is brought out in table 2, which sum- 
marizes the roentgen-ray survey activities in relation 
to special groups. It will be noted that in the com- 
munity and school children group out of a total of 


101 cases only 12 were definitely classified as tuber- 
culosis. 


TABLE 2.—Tuberculosis Found in Special Group Roentgen-Ray 








Surveys. 
Total Significant 

Type Group Examined Tuberculosis Percentage 
Eleemosynary institutions ; 21,827 1,599 > 
Penitentiary system ....... ; 4,575 91 1.9 
Colleges. ...... B sans 42,607 235 oz 
School Children 

Institutional ......... 1,974 34 Ey 

Community and school... 14,377 101 A 
State employees ...... salen 2,472 47 1.9 
Food Handlers 

Austin NG Pict ae Sioa x tale 1,562 21 1.3 

gS ee 4,770 105 2.2 
Nao Sap ina cc ad aah 6,332 126 1.9 
General Population Sou hnvte eae 35732 2.1 





RESULTS OF OTHER SURVEYS 


The State Health Department has conducted sur- 
veys including the inmates and employees of all of 
the eleemosynary institutions of the state. The surveys 
involved the examination of 21,827 persons. All ex- 
aminations were made by the State Health Depart- 
ment with the exception of 2,746 in the San Antonio 
State Hospital made by a local Army unit. The re- 
sults of the surveys showed that there was little 
tuberculosis among children; slightly more among 
young adults, but an unusually high incidence among 
the older inmates and employees. In one institution 
for senile men, 608 patients and employees were 
examined and 117 definite and suspicious cases of 
tuberculosis were found. The superintendent of this 
institution indicated before the survey was initiated 
that he thought not a single case of tuberculosis 
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would be found because each person had been given 
a thorough physical examination before being placed 
in his care. The findings in the senile men bring to 
light one significant fact which is probably applicable 
to the general population in case finding activities. 
Greater emphasis should be made in encouraging old 
people to avail themselves of chest examinations. 

In the total of 21,827 examinations in the eleemosy- 
Mary institutions there were 715 definite cases of 
tuberculosis and 894 suspicious cases. Only a few of 
the institutions have followed through the program, 
made recheck films, and provided isolation within 
the institution for the care of infectious cases. Some 
of the institutions do not have roentgen-ray equip- 
ment. 

One outstanding by-product since completion of 
the surveys in the eleemosynary institutions has been 
the increase in deaths due to tuberculosis. It is sus- 
pected that in many instances previously the cause 
of death was erroneously listed for reasons other than 
tuberculosis because the disease had not been recog- 
nized in the patient prior to death. The incidence of 
tuberculosis as revealed from the surveys definitely 
indicates that adequate control measures are impera- 
tive if the institutions wish to provide a modern med- 
ical care program for their inmates and protection to 
their employees. 

In the survey of the Texas Penitentiary System and 
its employees a total of 4,305 persons had chest 
roentgenograms. No unusually high incidence of the 
disease was encountered, much to my surprise, even 
though the Penitentiary System had been pictured 
from news reports as being overcrowded. The. find- 
ings followed the pattern generally encountered in 
the adult population surveys of the state. 


In the college groups a total of 40,730 students, 
employees, and teachers have been examined. The 
incidence of tuberculosis was lower for the students 
than for the general population. The incidence of the 
disease among employees and the faculty members in 
terms of percentage was greater than in the student 
body and approached the level found in the general 
population. One point should be kept in mind in 
making comparisons: the student body of the col- 
leges at this time is composed of a high’ percentage 
of veterans of the last war. These veterans have pre- 
viously been examined by roentgen ray and there- 
fore could not be considered as a representative group 
of college students. The implication, however, again 
emphasizes that the older the age group examined 
the higher the incidence of the disease discovered. 

Another group which had the advantages of the 
mass surveys was state employees and 2,472 were 
examined. A total of 47 cases of suspicious and def- 
inite tuberculosis were found. Among younger em- 


ployees only a random case of tuberculosis was noted. 
In the older age group of employees the incidence 
was much higher. 

Surveys of the general population have shown 
nothing unusual except in those areas where racial 
groups known to have high death rates affect the 
total incidence. 


CONCLUSIONS 


My experience leads me unhesitatingly to recom- 
mend mass roentgen-ray surveys. I believe every ef- 
fort should be made to encourage the examination 
of the adult population of the state and to obtain 
the cooperation of adults in order to uncover the 
infectious cases of the disease. Until the spreaders 
of tuberculosis from one person to another are rec- 
ognized the disease cannot be effectively controlled. 
Mass surveys provide the opportunity for recognizing 
the cases when the disease is in an early stage and 
definite symptoms have not appeared. Treatment can 
be provided so that arrest of the disease can be made 
at the least inconvenience to the patient. In general 
population surveys where the majority of people are 
apparently healthy it is expected that early cases of 
the disease will be recognized. One word of caution, 
however, should be extended to physicians who have 
the responsibility for establishing the status of the 
disease. Few of these patients will show symptoms 
and a careful study will be required to establish the 
stability of the lesion. Observation over long periods 
of time will be required; otherwise these lesions may 
be interpreted as inactive and nonproductive, and 
many of the patients who receive the impression that 
the lesions are inactive and the findings of no con- 
sequence will later return with advanced disease. 


In the procedure of mass roentgen-ray surveys in 
Texas at this time the responsibility for determining 
the status of a lesion found through the miniature 
film rests upon the physician chosen by the patient. 
Already instances have been brought to my attention 
in which the reports have been taken lightly, assur- 
ance being given the patient from a single examina- 
tion with no sputum studies. It is obvious that be- 
fore the full advantages of the survey can be ex- 
perienced, the medical profession must be educated 
concerning the care of the minimal lesion case of 
tuberculosis. Most current textbooks deal at length 
with the advanced case, and many physicians in pri- 
vate practice recognize only this type of disease. The 
symptom-free minimal lesion so frequently found in 
apparently healthy people in the groups examined 
by mass roentgen-ray survey programs is new to most 
general practitioners. They have not been taught the 
potentialities of the disease and the difficulty of de- 
termining the status of minimal lesions. They have 
not been acquainted with the need for continued and 
repeated observation over a period of time in order 
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to determine the character of the lesion. I believe the 
Committee on Tuberculosis of the State Medical Asso- 
ciation has already recognized this fact and is making 
every effort to provide additional information to the 
physicians of Texas on the care and treatment of the 
minimal lesion, especially when it is in a symptom- 
free stage. 


SUMMARY 


The mass photofluorographic survey equipment in 


.Texas has been listed. 


The Tuberculosis Division of the State Health 
Department has reviewed 369,336 small chest films. 

Analysis of the results of survey activities definitely 
indicates that the examination of school children is 
an expensive and nonproductive source of infectious 
cases of tuberculosis. 

The roentgen-ray findings verify that tuberculosis 
is an adult disease. The high incidence of tubercu- 
losis in the older age groups suggests greater em- 
phasis be given this group in future surveys. 

Comparison of various groups and segments of the 
population reveals the greatest incidence of the dis- 
ease in the eleemosynary institutions of the state. Case 
finding procedures on a routine basis and definite 
segregation measures are needed in the institutions. 

The need for greater emphasis and study of the 
symptom-free minimal lesion is brought to the at- 
tention of practitioners of medicine in the state. The 
prognosis of minimal lesion should be ventured by 
physicians only after a long and careful appraisal of 





COMPLETE CARE OF PNEUMONIA PATIENTS 


Study and care of pneumonia patients should be continued 
until all pulmonary shadows disappear in the roentgen-ray 
check-ups of the lungs, says Dr. C. L. Hinkel, director of the 
Department of Radiology at Geisinger Memorial Hospital, 
Danville, Pa. Writing in the March issue of The American 
Journal of Roentgenology and Radium Therapy, Dr. Hinkel 
says “most chronic pulmonary diseases causing disability 
today can be traced back to a previous pneumonia of some 
sort from which the patient failed to recover fully.” 

Dr. Hinkel points out that many times when the patient 
is free of clinical symptoms and is about to go home a chest 
film reveals persistent shadows in the lungs. These shadows 
mean that recovery is incomplete and that treatment and 
study should be continued “until those shadows disappear 
or are thoroughly understood.” Dr. Hinkel believes that 
accurate diagnosis and intelligently directed complete treat- 
ment of pneumonia patients being cared for will materially 
lower the incidence of chronic pulmonary disease. 


New Apparatus for Pulmonary Tuberculosis 


A new apparatus called an immobilizing lung chamber 
is producing encouraging results with advanced tubercu- 
losis of both lungs, according to four New York physicians. 

Drs. Alvan L. Barach, Chesmore Eastlake, Jr., James H. 
Cullen, and George Foster Herben, of the Department of 
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the disease status. The finding of a minimal lesion 
should not be taken lightly by the patient or by the 
physician selected by the patient to assume the re- 
sponsibility for its care. 





State Health Department. 


ABSTRACT OF DISCUSSION 


Dr. WILLIAM R. Ross, Tyler: A number of points dis- 
cussed by Dr. Smith need to be borne in mind when a 
tuberculosis survey is planned: 

1. A thorough job of public education should be carried 
out prior to and during the survey. This will greatly in- 
crease participation in the program and will facilitate the 
follow-up by the physicians and public health nurses of 
those persons receiving abnormal reports. 

2. The program should be planned to reach those groups 
in which tuberculosis is a problem. When forced to do a 
school survey, the examiners should include the adult groups, 
particularly any adults who may be connected with the 
schools in any manner. It is more important to reach those 
groups than the children. 

3. Persons receiving abnormal reports should be followed 
up if at all possible. Personal contact with these people by 
trained public health nurses will greatly increase the num- 
ber of such persons who report for a thorough check up. 

4. Any person with a report of definite tuberculosis or 
suspicious tuberculosis should be thoroughly checked by his 
physician. This examination should include any necessary 
laboratory work and a recheck with a 14 by 17 inch film. 
Cases should be followed until the status of the tuberculosis 
activity is settled. 

5. The mass photofluorographic surveys give physicians 
the tool with which to find minimal lesions. We should not 
be guilty of permitting patients with such lesions to slip 
through our fingers once they report for a complete exam- 
ination. The failure to study completely such cases is a viola- 
tion of the teaching that tuberculosis should be found in the 
earlier stages. 


Medicine, College of Physicians and Surgeons, Columbia 
University, make their report in the March 26 issue of The 
Journal of the American Medical Association. 

The immobilizing lung. chamber, developed by Dr. 
Barach, provides a degree of rest for the lungs and upper 
portion of the respiratory system not obtainable by bed 
rest and other procedures used in treatment of pulmonary 
tuberculosis. 

Six of 11 cases of advanced tuberculosis of both lungs 
were arrested by therapy with the chamber, and, in 9 of 11 
patients with chronic pulmonary tuberculosis composing a 
second series, closure of cavity and reversal to normal 
sputum took place after a single course of treatment with 
the chamber. Temporary improvement took place in all but 
2 of the remaining 7 cases, even in a patient in whom ex- 
tensive disease had progressively involved both lungs during 
bed rest. 

No evidence of harmful effect from the chamber was 
detected. 


Thoracic Surgery Board Created 


A Board of Thoracic Surgery has been established as an 
affiliate of the American Board of Surgery, according to The 
Journal of the American Medical Association. Information 
regarding the requirements of this board may be obtained 
by writing Dr. William M. Tuttle, Secretary-Treasurer, 1151 
Taylor Avenue, Detroit 2. 
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COD LIVER OIL THERAPY OF TUBERCULOUS EMPYEMA 


ROBERT J. HANKS, M.D., 


W iru the advent of artificial pneu- 
mothorax as introduced by Forlanini in the latter 
part of the nineteenth century there has been a con- 
stant battle to eliminate its complications. Thus far 
much progress has been made in that physicians have 
learned to combat adhesions by pneumonolysis, spon- 
taneous pneumothorax by a more careful technique, 
and pleural effusions by adjustment of the intra- 
pleural pressure. However, one serious complication 
has evaded and resisted our efforts and that is tu- 
berculous empyema.*:° ‘This experimental work was 
undertaken in an effort to alleviate the unwanted 
sequela of such an efficacious treatment. 


If this goal could be accomplished, fear of tuber- 
culous empyema would be eliminated, and border 
line pneumothorax cases which are now discontinued 
in favor of a thoracoplasty could be continued.*: 1° 
Also the many cases of empyema ending with the 
disfiguring thoracoplastic procedure could be reduced. 

Many drugs have been used in the treatment of 
tuberculous empyema, none of which has shown any 
more curative effect than simple aspiration and 
saline lavage.'' Among the many drugs used are 
gentian violet, azochloramid,'* Dakin’s solution, mer- 
curochrome, peanut oil, gomenol,” methylene blue, 


Super D Concentrate used in this study was furnished through the 
courtesy of the Upjohn Company. 


FIG. 1. Case 1. Left. Roentgenogram taken about one month before 
termination of cod liver oil therapy showing left empyema and right 
pneumothorax with small pleural effusion. The left lung was com- 





F.C.CP., 


Waco, Texas 

acroflavine, Petroff's detergent solution,’? and oils 
containing vitamins A and D.'* Brown and others'® 
have recently published a work on the use of the 
glycerite of hydrogen peroxide, which shows promise 
but is too new for proper evaluation. Streptomycin 
has proved disappointing and of no value. 


EXPERIMENTS PREVIOUSLY 
REPORTED 


In 1943 McConkey® described a treatment for 
tuberculous laryngitis and enteritis using cod liver oil 
and tomato juice. This treatment proved to be effec- 
tive in these conditions, and its success stimulated 
this experimental work. It has been proved both in 
vitro and in vivo that certain oils have bacteriostatic 
properties. 

The experimental work done in vitro by Crimm 
and Martos' showed that peanut oil was inhibitory 
for H 37 and other human strains of Mycobacterium 
tuberculosis in concentration of 5 per cent. Gomenol® 
was bacteriostatic for both human and bovine types 
in 5 per cent concentration and cod liver oil was 
bacteriostatic for both types in concentration of 1 per 
cent. They also found that the growth of H 37 Myco- 
bacterium tuberculosis in two media, one containing 
peanut oil and the other cod liver oil, showed marked 
difference. In the medium containing peanut oil there 
was considerable growth at the bottom of the flask, 


pletely collapsed at the beginning of treatment. Note expansion of 
the lung at the end of five months’ treatment. 

Right. A roentgenogram taken ten months later shows the left lung 
totally reexpanded. Right pleural effusion has disappeared. 
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while with cod liver oil there was none. It is known 
that these oils have no effect on the virulency of the 
tubercle bacillus, their action being merely inhibitory." 


The difference in results with other investigators 
can be attributed to a marked difference in resistance 
of the bacterial strains to the cod liver oil used, or 
by a difference in the oils employed. It may be that 
the oils used today are more purified than those of 
yesteryear and have been freed of the substances re- 
sponsible for the bacteriolytic action. This would be 
especially true if synthetic vitamin D and oil were 
used. However, this possibility would be eliminated 
if the natural fish oil containing vitamin D in its orig- 
inal state were employed. 


Crimm and Westra? carried on studies similar to 
those of Crimm and Martos but in vivo. Peanut oil 
and cod liver oil were instilled into the pleural cavity 
of patients with known tuberculous empyema. In a 
series of 20 patients 6 had reexpanded lungs without 
thoracoplasty; of the remaining 14 patients 10 had 
fluids which were negative for tubercle bacilli. The 
oil was used as oleothorax in these cases and should 
not be confused with a treatment in which the amount 
of oil is small and the success of the treatment de- 
pends entirely upon the ability of the oil per se to 
effect a cure. The cod liver oil used in the above work 
was natural cod liver oil, sterilized by heat. 


Raab'* treated 6 cases of tuberculous empyema 
with vitamin A and D concentrate instilling from 
5 to 8 cc. once a week. Of the 6 patients only 2 had 
negative fluids at the time the paper was written. 


FIG 2. Case 2. Left. Roentgenogram taken at the time of the first 
cod liver oil instillation, following aspiration. Note the level of fluid 
which is about one-third of the original amount plus 20 cc. of cod 
liver oil concentrate. The lung is completely collapsed. 
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None of the lungs had reexpanded. The vitamin D 
used in this work was sterilized by autoclaving at 
15 pounds pressure for twenty minutes'* and was 
synthetic vitamin D, which is unaffected by heat. 

Although Crimm and Westra used natural cod liver 
oil, the efficacy of the oil was lessened as a result 
of sterilization by heat, and this fact may explain 
the lack of satisfactory results. Raab used synthetic 
vitamin D with no definite cures. It is known that 
heat destroys natural vitamin D.‘ This would of 
course reduce the beneficial effect of the cod liver oil 
merely to the status of the oil itself and therefore 
it would be no more efficacious than any of the other 
oils. If this be true, an oil sterilized by other means 
than heat would leave the vitamin D content intact 
and the inhibitory effect would be greater. It was 
also thought that the natural vitamin D might have 
some bactericidal or bacteriostatic effect for the 
tubercle bacillus which the synthetic vitamin D does 
not have. An attempt has been made to prove these 
statements by this experimental work. 


NEW EXPERIMENTS 


The original plan was to use the natural cod liver 
oil and a high potency vitamin C solution.* The 
sterilization of the oil presented quite a problem 
since it could not be done by heat. Sterilization was 
accomplished by passing the oil through a Berkefeld 
filter, which does not change the vitamin content. 
The oil was then assayed’ by the laboratory of the 
manufacturer for potency and was found to contain 
102,000 units of vitamin D and 1,020,000 units of 


*High C, Farnsworth Laboratories 


Right. A roentgenogram taken about eight months after completion 
of cod liver oil therapy shows the lung expanded. The patient is well 
and going to school. 
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vitamin A. The vitamin C content was 10,000 inter- 
national units or 500 mg. per instillation. Severe re- 
actions occurred when the solutions were instilled 
following aspiration. It was found that the vitamin 
C solution was causing the reactions. Other solutions 
were tried, but with the same results; therefore, the 
vitamin C was deleted from the procedure and no 
further reactions of any kind were elicited. No toxic 
effects were noted systematically from the use of 
large doses of vitamin D intrapleurally. 


The work was carried on using only the cod liver 
oil for instillation. At first all the pus obtainable 
was aspirated, leaving the pleural cavity as dry as 
possible. It was learned that this deterred from the 
good results desired. Therefore, the practice of leav- 
ing about one-third or one-fourth of the pus in the 
pleural cavity was instituted. This improved the re- 
sults remarkably. 


There being no guide as to the dose, period of 
time between aspirations and instillations, or the 
duration of treatment, an arbitrary outline was set 
up and adhered to. Fortunately, it has served well and 
no reason for change can be seen at this time. Further 
work may show that these arbitrary factors can be 
changed for the better. 


This plan consisted of aspiration of the pleural 
cavity every two weeks, leaving about one-third of 
the exudate in the pleural cavity, then the instilla- 
tion of 20 cc. of sterile cod liver oil concentrate into 


Fic. 3. Case 3. Left. Roentgenogram showing empyema following 
aspiration and instillation of cod liver oil. The fluid remaining was 
intentionally left to mix with the oil. The right lung, which was 
under pneumothorax, has been totally reexpanded because of dyspnea. 


the cavity to remain until the next aspiration. The oil 
mixed with the exudate and all of it was not removed 
at the next aspiration, there being a residual amount 
left. Saline solution was used only if the pus was thick 
and difficult to remove. No attempt was made to fill 
the pleural space with the cod liver oil, so that this 
treatment should not be confused with the conven- 
tional oleothorax.® On the other hand this work was 
undertaken because of a belief that vitamin D per se 


had some curative value in overcoming tubercle 
bacilli. 


Before each aspiration the patient was fluoroscoped 
in an effort to evaluate the amount of pus present, so 
that about one-third could be left, or at least about 
100 to 150 cc. After about four to six weeks there 
was a noticeable change in the consistency of the 
exudate from a thick creamy pus to a much thinner 
material, the color changing from a.dark yellow to 
a lighter color. The amount of the fluid by this time 
was reduced as much as one-half. There was a con- 
tinued thinning and reduction in amount as the treat- 
ment progressed. 


During this time the physical condition of the pa- 
tients showed dramatic improvement. They began to 
gain weight, the appetite returned, the fever was 
reduced from high levels to about 99 F., the malaise 
and weakness were lost. 


At the end of the six month period the pleural 
cavity was emptied as completely as possible and no 
more oil was instilled. However, if the fluid at this 
time was still thick or more than 200 cc. in amount, 


Right. Roentgenogram taken six months after a second course of 
cod liver oil. This case relapsed one month after the original six 
months course of cod liver oil, probably because of a high negative 
pressure. Therapy was reinstituted for a three month period and ex- 
pansion has taken place without further complications. 
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it was considered that treatment should be carried 
further. In about four weeks after termination of the 
treatment, the fluid changed from a turbid thin exu- 
date to a clear fluid less in amount with each suc- 
ceeding aspiration. Aspirations have been kept up 
each two weeks in an effort to keep the cavity as dry 
as possible. 

Following the change to a clear fluid, it appeared 
important to maintain a medium negative pressure. 
A minus 10 to 12 cm. of water was ideal. It was 
found that the lung began reexpansion as soon as 
the pus had stopped and little or no difficulty was 
experienced. During the course of the treatment the 
pleura lessened in thickness and of course this was 
an aid to reexpansion. Oxygen lavages or other ex- 
pansion measures were not necessary except in one 
of the cases presented, although difficulty in the in- 
troduction of the aspirating needle and the roent- 
genogram indicated that all had a thickened pleura. 


CASE REPORTS 


CASE 1.—L. B., a 27 year old white housewife had had 
bilateral pneumothorax for caseous pneumonic disease, with 
cavitation in both lungs. After a little less than four years 
of pneumothorax on the left, a pleural effusion appeared 
and rapidly developed into an empyema with a thick yellow 
exudate. Tubercle bacilli were present. The patient was run- 


ning a high temperature with the usual malaise, anorexia, 
and loss of weight. After five months of the usual aspira- 
tion and saline lavage, the patient was showing little or no 


Fic. 4. Case 4. Left. Roentgenogram taken at the beginning of 
treatment showing pocket type of compression with empyema fluid 


level. Pneumothorax was not discontinued because the patient refused 
thoracoplasty. The empyema cleared on six months’ cod liver oil 
therapy but the patient received an accidental chest injury to the 
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improvement and she was placed under cod liver oil therapy. 
Her condition improved remarkably, and she gained 18 
pounds in weight. 


At the end of six months, the cod liver oil instillations 
were stopped and the lung was allowed to reexpand. An 
attempt was made to keep the pleural cavity dry by aspira- 
tion every two weeks and regulation of the intrapleural 
pressure. The lung totally reexpanded ten months after dis- 
continuance of the cod liver oil therapy. No oxygen lavage 
or other expanding measures were necessary. The contra- 
lateral lung is being continued on pneumothorax at present. 
This patient is leading a normal life and as far as her 
empyema is concerned, she is apparently well (fig. 1). 


CASE 2.—G. S., a 28 year old white man, a World War 
II veteran, had had left pneumothorax for several cavities 
in the upper lobe. No adhesions were present. After approxi- 
mately four years of pneumothorax, a troublesome pleural 
effusion developed into an empyema with a thick yellow 
purulent exudate which was positive for tubercle bacilli. The 
effusion was extensive and from 800 to 1,000 cc. was 
aspirated about every ten days. The empyema was just as 
great, as much as 1,900 cc. being aspirated each two weeks. 
This pus was.thick and difficult to aspirate by needle. Put- 
ting a tube in the chest with a closed drainage was seriously 
considered. However, it was finally decided to try cod liver 
oil. 

Within six weeks the pus became much thinner and could 
be aspirated with a 19 gauge needle. The pus was reduced 
from the previous 1,900 cc. to from 400 to 500 cc. The 
patient’s general condition showed the same type of im- 
provement. His temperature dropped from 102 to 99 F. He 
began to regain his lost appetite and his weight increased. 
At the beginning of treatment the patient weighed 130 
and six months later 162 pounds, a weight gain of 32 
pounds. Cod liver oil therapy was given for six months. At 
the beginning of the treatment, the pleura was thick and 
there was much doubt whether the lung would reexpand, 


affected side and had a relapse. Therapy was reinstituted for an addi- 
tional six months. 

Right. Roentgenogram showing the lung expanding four months 
after termination of treatment. The remaining fluid is clear and nega- 
tive; only from 10 to 15 cc. is aspirated at two week intervals. Com- 
plete expansion is expected shortly with no further trouble. 
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even though the empyema could be cured. Even before the 
cod liver oil was discontinued, the lung was attempting to 
reexpand itself and continued to do so without any expand- 


ing measures, other than aspiration and regulation of pres- 
sure. 


The lung reexpanded in eight months. The patient is 
able to carry on the function of every day life, and is now 
taking “on the job training” (fig. 2). 


CASE 3.—E. S., a 21 year old white man, had had bi- 
lateral pneumothorax; on the right side for approximately 
five years and on the left for twenty-eight months. He had 
had several bouts of fluid on each side but they responded 
to ordinary treatment until twenty-eight months after institu- 
tion of pneumothorax on the left. At this time he developed 
a large clear effusion which in a few weeks became purulent 
exudate. Tubercle bacilli were present in the exudate. The 
breathing pattern became bad at this time and the right lung 
was allowed to reexpand to alleviate the dyspnea. He showed 
a marked loss of weight, temperature elevation to 102 or 
103 F., a marked anorexia, and general malaise. Aspira- 
tion and cod liver oil instillations were started on the left 
pleural cavity with about 900 cc. of pus being removed every 
two weeks. There was almost immediate improvement. 


Cod liver oil was continued with a marked improvement 
in the patient’s condition in about six weeks. The empyema 
also began to reduce and the pus became much thinner, so 
that at the end of two and one-half months of treatment, 
only about 50 cc. of fluid was being aspirated. Treatment 
was continued for six months, at which time the fluid cleared 
and all was aspirated. Because the lung was flattened and 
the pleura appeared to be extremely thickened, it was de- 
cided to attempt to hasten reexpansion by the use of oxygen 
lavages. This proved to be an incorrect procedure. The intra- 
pleural pressure was adjusted to a high negative pressure 
reading and, as a probable result, on his next visit the fluid 
was semi-cloudy as well as bloody. The pressure was regu- 
lated after complete aspiration, leaving a medium negative 
pressure. In spite of this, empyema reoccurred. 


Cod liver oil instillations were again instituted and con- 
tinued for an additional three months. The fluid again be- 
came clear and expansion had taken place. Aspirations and 
regulation of pressure were maintained for six months, at 
which time the lung was completely reexpanded. The pa- 
tient’s weight at the beginning of treatment was 126 and 
his present weight is 165 pounds, showing a gain of 39 
pounds. The patient at present is being kept on afternoon 
rest hours because of a flare up on the contralateral side, 
but a complete recovery is expected (fig. 3). 


CASE 4.—L. J. K., a 24 year old white man, World War 
II veteran, had a tuberculous lesion in the right lung which 
was treated by pneumothorax with an unsatisfactory col- 
lapse. The collapse, however, was kept up because he refused 
a thoracoplasty. Nineteen months after pneumothorax was 
instituted, he developed a massive pleural effusion, which 
was clear and negative for tubercle bacilli. Aspirations were 
kept up, the fluid remaining clear for about six months, at 
which time the fluid suddenly turned to pus with tubercle 
bacilli present. Cod liver oil therapy was instituted with 
aspirations at two week intervals. The patient’s general con- 
dition was that of toxemia, high fever, rapid loss of weight, 
and so forth. The pus was thick and difficult to aspirate, 
requiring large needles. 


In about two months the pus began to thin and aspira- 
tion became easier. His general condition improved markedly. 
Cod liver oil therapy was maintained for six months. Aspira- 
tion and pressure regulation were carried on at two week 


intervals. The fluid was clear at this time and 50 cc. in 
amount. No tubercle bacilli were present. 


One month following termination of cod liver oil treat- 
ment this patient received an accidental injury to the right 
side of his chest. A crushing blow was received to the upper 
portion of the chest, which caused a marked depression 
in the upper one-half. There were no rib fractures vis- 
ible in the roentgenogram, but merely a pushing in of 
the costal cartilages. Almost immediately the clear fluid re- 
verted to pus. It was feared that a traumatic empyema had 
been produced by the injury, but on examination only 
tubercle bacilli were found. Cod liver oil therapy was again 
instituted and continued for six months. The fluid became 
clear and no tubercle bacilli were present. Aspirations and 
pressure regulations every two weeks have been maintained. 
The lung has shown marked reexpansion and no further 
difficulty is expected in completely reexpanding this lung. 
The general condition of the patient has shown marked im- 
provement. He has gained 27 pounds in weight. His pa- 
renchymal tuberculosis appears to be healed, even with the 
unsatisfactory compression and his two episodes of empyema. 


This patient at present is supervising the operation of a 200 
acre farm (fig. 4). 


DISCUSSION 


The effects of the treatment of tuberculous em- 
pyema with vitamin D concentrate were not only 
noticeable locally but also systematically. Intrapleural- 
ly, the pus has been markedly thinner and decreased 
in amount with the disappearance of the tubercle 
bacilli. Other workers have had moderate results 
with the use of vitamin D but none so dramatic 
have been previously reported. This work was un- 
dertaken with the belief that the vitamin D present 
in natural cod liver oil had a bacteriostatic and pos- 
sibly a bactericidal effect. The results tend to bear 
out this belief but additional investigation is needed 
to confirm this supposition. The idea was also enter- 
tained that in sterilizing the cod liver oil by heat, 
the vitamin D content was either totally or partially 
destroyed. With this in mind cod liver oil used in 
this work was not sterilized by heat and the full 
vitamin D content was known to be present. The 
cod liver oil was not used as an oleothorax, but only 
for the bacteriostatic and bactericidal effect on the 
tubercle bacilli which was believed to be present. 

The general improvement of the patients has been 
marked and probably can be explained in two ways: 
(1) The absorption of the vitamin D from the 
pleural surfaces aided in their recovery. (2) The fact 
that the vitamin D destroyed the tubercle bacilli and 
thus cured the empyema also contributed. 

The dosage was 20 cc. of sterile vitamin D con- 
centrate, administered every two weeks following as- 
piration. This regime was carried out for an arbi- 
trary period of six months. The best dose is not known 
nor the optimum period of treatment. However, the 
results obtained thus far would indicate that the 
factors used were about right. Apparently the cod 
liver oil did bring about a cure of the tuberculous 
empyema present in the 4 cases reported. Certainly 
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TUBERCULOUS EMPYEMA — Hanks — continued 


the 4 cases presented here were greatly benefited 
without the necessity of a thoracoplasty, which would 
probably have been mandatory otherwise. 


SUMMARY 


1. Four patients with tuberculous empyema com- 
plicating pneumothorax and treated by the usual 
methods were given intrapleural instillations of vita- 
min D concentrate. 


2. The change in the general condition of the 
patients for the better has been marked. 


3. The disappearance of the tubercle bacilli, the 
reduction in the amount of the exudate, and its change 
to a clear fluid with reexpansion of the lung have 
been almost dramatic. 


4. With only 4 cases reported, further investiga- 
tion is needed to prove or disprove the value of this 
therapy. 


I wish to express my appreciation to Dr. Gifford Upjohn 
and Mrs. D. F. Morton for their encouragement and help in 
this work. 
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RELAPSING TERTIAN MALARIA 


Diagnosis and Therapy 
ROBERT A. WISE, M.D.,* 


W ork with veterans of World 
War II has taught a few lessons concerning malaria 
which I believe are of general interest and deserve 
repetition in the literature. There have been only 
20 proved cases of malaria out of 5,000 admis- 
sions at McCloskey Veterans Administration Hospital, 
although in approximately four times that number 
malaria was part of the differential diagnosis. As this 
small series showed all the trends of previously re- 
ported larger series, I shall draw my conclusions from 
these statistically more significant previously reported 
experiences of others. 


SYMPTOMATOLOGY 
Table 1 shows the symptoms and signs with their 
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percentage occurrence as reported by Gordon and 
others” on 355 cases. 


TABLE 1.—Clinical Manifestations in 355 Attacks of Malaria at 
Harmon General Hospital. {After Gordon and others: Arch. Int. 
Med. 75:159-167 (March) 1945.} 


Number 


Chill pats (20 (os oe 80 
Chilly feeling 30 8 
No chill or chilly feeling e . 43 12 
Headache .. 55d bie eer h iw: 6.5 aoa eT eee 96 
Backache , 7 ; cou Bee 88 
Generalized aches oy ; 33 So 88 
Malaise, weakness bee eta ‘ 344 97 
BR og ane. Aas ee 59 
Vomiting \ : 127 
Cerebral symptoms koa ah icra to Sanaa ss ‘ 30 
I, oi 5 ic wn 8 06408 aah — 92 
Abdominal pain, right side.......... 112 
Abdominal pain, left side....... te 
Abdominal pain, none Salat a . 188 
Abdominal tenderness, right sid . . 40 
Abdominal tenderness, left side......... 89 
Abdominal tenderness, none ........ >. ae 
Spleen palpated ... keke 80 
Liver palpated oa 19 
Herpes labialis 94 





Symptoms Per Cent 





*Records available for only 173 attacks. 
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MALARIA—Wise—continued 





DIFFERENTIAL DIAGNOSIS 


The most common error in my experience has been 
to diagnose malaria when neurosis is the disability. 


I have seen more than a few patients with extreme- 
ly yellow skin from atabrine prescribed for symp- 
toms of neurosis wrongly attributed to malaria. 

Several cases of bronchiectasis and virus pneu- 
monia have been treated to intoxication with atabrine, 
the chronic fever having been attributed to malaria. 
In 2 instances, fever was treated with atabrine for a 
long period with malaria assumed to be the cause, and 
on roentgen examination obvious tuberculosis with 
cavity was observed to be present. 


Pyelitis and chronic hepatitis must be considered in 
the differential diagnosis. Atabrine intoxication was 
a differential problem on several occasions. 


If all diagnostic efforts available have been ex- 
hausted, and fever of unknown origin must be treated 
by trial with drugs, it should be remembered that 
atabrine, quinine, or chloroquine in therapeutic doses 
will render the patient fever-free within seventy- 
two hours at the longest if the fever is due to 
malaria, and continuing the drug beyond that period 
of time as a therapeutic test is not sound medical 
practice. 


Patients who have had malaria believe that they 
can tell when an attack is coming on. I am sure that 
they are right in the vast majority of cases, but I do 
not believe that patients can tell one febrile, chill- 
producing illness from the other because the sympto- 
matology is often the same in the early hours of an 
acute disease. At least, to let the patient diagnose his 
illness is not reliable and should not be substituted 
for examination of the patient and blood smears. 


FACTORS INFLUENCING THERAPY 


There is a difference in inherent qualities of the 
various types of Plasmodia.1! For instance, Plas- 
modium ovale has no tendency to relapse; 100 per 
cent of cases are cured by small doses of quinine. In 
Plasmodium vivax, although the initial attack is uni- 
formly susceptible to cure, recurrences are frequent. 
Even within one type of Plasmodium, there is varia- 
tion in different strains. The characteristics of the 
American strain of Plasmodium vivax and the South 
Pacific strain are different. The initial attack with 
the American strain is extremely susceptible to the 
common drugs. It may recur shortly after the primary 
attack, but recurrences are rare. There is an occasional 
relapse after a latent period of from seven to eleven 
months, but the total duration of the infection does 
not exceed fourteen months. However, in the South 
Pacific strain there is a marked tendency to re- 
crudescence shortly after the primary attack, and a 





far lesser tendency to remain quiescent. Periods of 
recrudescences occur two or more years after the 
initial infection. In falciparum malaria the long pe- 
riods of latency are not part of the picture. Even here 
different strains show different characteristics. 
Another relatively new concept concerning the 
pathogenesis of malaria is that of an exo-erythrocytic 
cycle in malaria. Until 1935 it was considered that 
malaria had only two forms in the human body, 
namely, the sporozoite and the erythrocyte forms. 
However, at that time malarial forms were found in 
other blood cells and in the reticulo-endothelial cells 
throughout the body of certain avian species. From 
that it is postulated that a similar condition exists 


—s Quinine 
Quinacrine 


= Chloroquine (SN 7618) 


Cumlative Relapse Rate - % of Patients Treated 


NX 
S 
\ 
S 


/ 


1-20 21-30 31-40 41-50 51-60 
Days to Relapse following Completion of Treatment 


Fic. 1. Comparison of distribution of relapses which occur during 
the first sixty days after completion of treatment of the acute attack of 
vivax malaria of Pacific origin with quinine, quinacrine hydrochloride, 
and chloroquine. The rates of relapse shown are cumulative. [After 
Most and others: J.A.M.A. 131:963-967 (July 20) 1946.} 


in the human being. To date no parasites have been 

found in the reticulo-endothelial system of man to 
. . y 

prove this hypothesis.** 


This concept't has a marked bearing upon the 
treatment of malaria. Quinine, atabrine, and chloro- 
quine are effective only upon the red cell stage of the 
malarial parasites and have little effect on gameto- 
cytes and none upon the exo-erythrocytic phase. Plas- 
mochin exerts its effect upon the gametocytes, but 
it may also have an effect upon the exo-erythrocytic 


phase. Pentaquine acts upon the exo-erythrocytic 
form. 


Another factor is the ability of the host to develop 
immunity."1 American Negroes have a marked im- 
munity to the American strain of malaria, as brought 
out clinically by the extreme difficulty of infecting 
such patients with vivax malaria for therapeutic 
treatment of syphilis. An experiment was carried out 





* AUTHOR’S NOTE: In the past year the British and others have 
demonstrated the exo-erythrocytic cycle in the human liver. The press 
date does not permit finding the exact reference. 
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MALARIA—Wise—continued 


by Young and others? in which syphilitic patients 
were inoculated by Anopheles mosquitoes infected 
with Plasmodium vivax of the South Pacific strain. 
Ninety-four per cent of the white patients contracted 
malaria; 31 per cent of the Negro patients. Three 
white patients recently infected with the American 
strain did not develop any immunity to the South 
Pacific strain and symptoms developed when the pa- 
tients were inoculated with it. The reports of Butler 
and Sapero,! who reported that American Negro and 
white troops stationed in a highly malarious area in 
the Southwest Pacific had an equal primary and 
recurrent rate, are at variance with this view. The 


100. 


Per Cent of Patients 


0 
Days 120 240 360 480 600 720 
Cured [CJ Relapsing (i 


FIG. 2. Hypothetical course of 1,000 patients with relapsing ma- 
laria treated only at the period of relapse. Approximately 80 per cent 


of the cases remaining relapse within each 120 days, the other 20 per 
cent being cured. 


fact that at McCloskey Hospital we have only had 1 
case of malaria in a Negro, as compared to 19 whites, 
would be in favor of greater immunity on the part 
of the Negro. 

The total cure of malaria rests between the proper 
balancing of three factors:'' (1) the drug efficacy; 
(2) the host’s immunologic reaction; and (3) the 
characteristics of the infecting strain. 


THERAPY 


Most and others® studied the effect of quinine, 
atabrine, and chloroquine on the rate with which the 
parasites disappeared from the blood. The drugs were 
effective in decreasing parasitemia at the end of 
forty-eight hours in this order: chloroquine 86 per 
cent, atabrine 77 per cent, and quinine 45 per cent. 

In controlling the fever, they showed that on the 
second day after introduction of quinine therapy in 
delayed primary attack cases more than 30 per cent 
of the patients continued to have fever, whereas on 
chloroquine only 10 per cent, and on quinacrine only 
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20 per cent had fever. In relapsing cases the per- 
centage is smaller in all three, in the following order: 
quinine 10 per cent, atabrine 8 per cent, and chlo- 
roquine 1 per cent. In controlling other symptoms, 
such as headache, backache, weakness, dizziness, and 
nausea, chloroquine and atabrine are both more effec- 
tive than quinine, perhaps chloroquine more so than 
atabrine. 


Figure 1 shows clearly that quinine is the least 
effective in prolonging the relapse, atabrine is next, 
and chloroquine is the greatest. The total percentage 
of relapses within 120 days is approximately the same 
for each drug. 


Most’s study® shows that chloroquine is more rapid 
in controlling the fever and parasitemia and the an- 
noying symptoms associated with the recrudescence 
than either atabrine or quinine and that atabrine is 
more effective than quinine. 


Chloroquine is more useful because the total dosage 
involves only 6 pills (0.3 Gm. each) in forty-eight ° 
hours, whereas the recommended dosage for atabrine 
is from 25 to 30 pills (0.1 Gm. each) for from seven 
to nine days. 


Toxic symptoms of chloroquine are essentially nil. 
Toxic symptoms from atabrine and quinine are con- 
siderable and well known. Unlike atabrine, there is 
no discoloration of the skin with chloroquine. There 
is a longer interval between relapses, although the 
total number of relapses is not influenced. 


Chloroquine, as well as atabrine, is used in sup- 
pressive therapy. For suppression, atabrine is pre- 
scribed in doses of 0.1 Gm. a day. This dosage will 
produce marked pigmentation of the skin, a signifi- 
cant number of skin and gastro-intestinal disorders, 
and psychiatric symptoms. Chloroquine is prescribed 
in doses of from 0.3 to 0.6 Gm. one day each week 
and does not produce pigmentation. 

London and others’ showed that suppressing the 
malarial attacks by either quinacrine (atabrine) or 
chloroquine for 150 days does not prevent the recur- 
rence. After this period of suppression these patients 
had a recurrence just as quickly as if they had not 
been on suppressive drugs. The inference from this 
is that suppressive treatment is useless as a Curative 
measure in treating relapsing malaria. However, it 
may be useful in tiding a patient over a critical 
period in his life in which he cannot afford to be 
sick with a paroxysm of malaria. 

As shown in figure 2, in a hypothetical group of 
1,000 patients properly treated at the relapse only, 
approximately 20 per cent will be cured within 120 
days and 80 per cent will relapse. Within 240 days 
80 per cent of the remaining will be cured and 20 
per cent will relapse. This rate of cure will continue 


so that in two or more years a few cases will still be 
relapsing. 
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MALARIA—Wise—continued 





ANTIMALARIAL DRUGS 


Several drugs should be watched in their develop- 
ment for curative treatment of malaria. The British, 
working in the Tropical Disease School of Medicine 
in Liverpool,* have developed a synthetic preparation 
called paludrine. They believe that paludrine is ef- 
fective against the exo-erythrocytic phase of malaria 
infestation. However, they have not followed their 
cases long enough to see what the relapse rate will be. 


In the literature I found many instances of syn- 
onyms, which make it appear that there are more 
antimalarial drugs than actually exist; for instance, 
atabrine, atebrin, mepacrine, and quinacrine are all 
different names for the same yellow pills. Also, plas- 
mochin is called pamaquin by the British. 


Many drugs have been reported as valueless as a 
cure of malaria. Coggeshall and others* gave sul- 
fadiazine in sufficient doses to maintain a blood level 
of between 4.7 and 10.7 mg. per 100 cc. for two 


weeks and did not improve the relapse rate. Cogge-' 


shall and others'* also experimented with intravenous 
mapharsen, with and without bismuth, with and with- 
out atabrine, and this had no influence on the re- 
lapse rate of Southwest Pacific vivax malaria. Car- 
barsone exerts a therapeutic effect but was inferior to 


atabrine. This indicates that the arsenicals are of 
no value. 


Most and others’? reported their results on 72 
white patients with relapsing Southwest Pacific ma- 
laria treated by combined quinine-plasmochin regi- 
men. This schedule was as follows: quinine sulfate 
1.0 Gm. and plasmochin naphthoate 0.02 Gm. simul- 
taneously at eight hour intervals for three doses; then 
quinine sulfate 0.65 Gm. and plasmochin naphthoate 
0.02 Gm. every eight hours for the next thirteen days. 
Failures in 120 days were 11 per cent, a sharp con- 
trast to the 80 to 90 per cent failures in more than 
500 patients treated by the older methods. Toxic 
manifestations did occur but much less so in their 
ideal situation than in other reported series. 


In a personal communication, Most* reported per- 
haps slightly less toxic manifestation from pentaquine 
than plasmoquin and indicated that he is aware of 
two series of more than 100 cases treated by com- 
bined quinine-pentaquine which have gone more 
than a year without a relapse. 


Coggeshall,” in a personal communication, stated 
he is collecting data on 85 patients treated with 
quinine-pentaquine for an early report. His observa- 
tions are similar to those of Most. 


DISCUSSION 


In choosing a method of treatment in a case of 
relapsing vivax malaria, the physician must balance 








the disabling effects of the recurrence, the patient's 
physical status, and the drugs available. To use an 
innocuous drug, such as chloroquine, for two days 
every two to four months and wait for immunity, or 
to put the patient in the hospital for fourteen days 
of quinine-plasmochin with its potential danger must 
be weighed by the physician.* Under close observa- 
tion and control of activity, the reactions to plas- 
mochin have not been serious. 


SUMMARY 


The symptomatology, differential diagnosis, and 
certain factors other than drugs which influence 
therapy have been presented. 


It has been reported that chloroquine is perhaps 
the best single drug to date to treat the relapse. It 
has been reported that treating the relapse with either 
chloroquine, atabrine, or quinine does not cure the 
disease and that about 80 per cent will relapse after 
each paroxysm. It has also been reported that sup- 
pressive treatment does not shorten the ultimate 
period of the disease. 


The possibility of curative treatment by either 
quinine-plasmochin or quinine-pentaquine combina- 
tion has been discussed. 
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(April 20) 1946}. 


TEXAS State Journal of Medicine 








Ma- 


fec- 
tive 
v.) 


on 
- by 
uly ) 


0.3 
ctive 
for 
ima- 
070 


icine 














MALARIA—Wise— continued 





ABSTRACT OF DISCUSSION 


Dr. RALPH L. COFFELT, Waco: Coggeshall stated in 
1942 that malaria had been eliminated in all but fourteen 
counties in the continental United States. The war gave this 
tricky disease new impetus and the problem must be at- 
tacked all over again. Fortunately research has given us 
new weapons, of which chloroquine seems the most promis- 
ing. 

True, it is not curative for vivax malaria, but its ease of 
administration, the rapidity of action, and its freedom from 
toxic effects, including the skin discoloration, make it highly 
attractive therapy. Some physicians may not have appre- 
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ciated the impact on the psyche of the pigment effect of 
atabrine. I believe it will explain some of the por sup- 
pression results when careful supervision was not available. 

As Dr. Wise has stated, the diagnosis of malaria depends 
on more than malaise and fever, plus a history of previous 
infection. Two veterans seen this winter with pneumonia 
had been taking atabrine forty-eight hours. It is to be hoped 
that some diagnostic procedure will be devised to supplement 
thick smears. Until then many malarial suspects with nega- 
tive smears will be given the therapeutic test. 


I was particularly intrigued with the hypothetical course 
of 1,000 patients treated at the time of relapse. With 20 
per cent cures, after two years only a few cases will remain. 
Thus we may whittle down the backlog of malaria. 





POSTPARTUM CEREBROVASCULAR ACCIDENT 
Report of a Case, With Recovery Following Stellate Ganglion Block 


I HIS communication reports a rare 
complication of parturition, and an interesting re- 
sponse to a relatively new method of treatment. 


CASE REPORT 


The patient, a 20 year old white woman, was first seen 
in September, 1948, when she was five and one-half months 
pregnant. She had had one other pregnancy two years pre- 
viously, complicated by “kidney poisoning” throughout the 
pregnancy and a protracted puerperal infection, which was 
treated with penicillin. Delivery had been in an osteopathic 
hospital and no report could be obtained from the attending 
physician. The present pregnancy had been uneventful. 

Physical examination showed a normal five and one-half 
month pregnancy. The blood pressure was 96/50. A urinal- 
ysis was normal. There were several spider varicosities on 
the right leg and thigh, and near the vulva. These ached a 
little, but relief was obtained by an elastic stocking which 
was worn until the time of delivery. The patient was seen 
five times before delivery. Her blood pressure remained 
at about the same level and her urine was negative for al- 
bumin on each occasion. 


She started in labor at term at 4 a.m. Effacement and 
dilation were rapid once the pains became established. She 
was given a tap water enema at 9 a.m. No medication was 
given until 10:30 a.m. when she was given 1.5 cc. of heavy 
nupercaine intrathecally and was kept in a sitting position 
for 40 seconds. She was then allowed to lie flat with her 
head slightly elevated. Perineal analgesia was satisfactory, 
but she was given 100 mg. of demerol at 11:15 a.m. to 
diminish the first stage pains. All during labor she was 
conscious and cooperative. Forward progress of the fetal 
head stopped for about forty-five minutes a little below the 
ischial spines; forceps were applied and the head delivered 
by Ritgen’s maneuver. As soon as the head was delivered 
1/320 grain of ergotrate was given intravenously. There 
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was little bleeding and the placenta was intact. Delivery was 
at 12:37 p.m. 

Following delivery the patient was in good condition but 
complained of a severe headache. Her blood pressure was 
130/70. She was given 1 grain of codeine by mouth for the 
headache and, because of the history of postpartum infection, 
she was given 300,000 units of procaine penicillin in oil 
prophylactically while she was in the delivery room. 

At about 4 p.m. the nurse noticed that the patient would 
not talk. She seemed to be somewhat clouded mentally, but 
was able to recognize people, could use all four limbs, and 
would obey simple commands. A neurologic examination 
showed no other abnormalities. Her tendon reflexes, pupils, 
eyegrounds, cranial nerves, and peripheral sensation were 
normal. There was no Hoffmann or Babinski reflex demon- 
strable and nystagmus was not present. Her temperature was 
101 F. by rectum, her pulse was 80 per minute, and her 
blood pressure was 130/70. Her condition remained sta- 
tionary for the next hour. She was started on dihydro- 
streptomycin, 0.25 Gm. every six hours. 

By 10 p.m. her condition showed a startling deteriora- 
tion. Her pulse had dropped to 52 per minute with occa- 
sional skipped beats. Her blood pressure was 150/90. Her 
respirations were shallow and irregular. Her rectal tempera- 
ture was 99 F. She was in a semi-stupor and showed no 
recognition of anyone. Her skin was ashen. There was 
paralysis of the left side, with accentuation of the tendon 
reflexes on this side. The pupils were round and equal, but 
reacted sluggishly to light. Hoffmann and Babinski reflexes 
were absent. The eyegrounds appeared to be normal but 
examination was not completely satisfactory because of her 
inability to cooperate. 


At 10:10 p.m. a right stellate ganglion block was done, 
using 10 cc. of 2 per cent novocaine. Within about five 
minutes the patient opened her eyes and looked at the at- 
tendants. In about ten minutes she spoke her physician’s 
name, the first words she had spoken in six hours. In about 
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fifteen minutes she was markedly improved and was able to 
tell the date and the name she had chosen for her new baby. 
About that time a Horner’s syndrome was observed. Her 
color was normal, her pulse had gone up to 68, and her 
respirations were normal. She could move her limbs, freely 
and said that her head ached. 


During the rest of the night her pulse was counted every 
hour. The rate remained between 60 and 68, except for one 
period, three hours after the block, when it was 56; fifteen 
minute checks showed it to return to the normal level in 
about half an hour. Next morning her temperature, pulse, 
and respirations were normal, and she was entirely rational. 
Neurologic examination was negative except that she com- 
plained of headache. The headache disappeared after three 
days and has not recurred. 


The rest of her ten day hospital stay was uneventful. She 


was discharged with instructions to remain in bed for two 
more weeks. 


DISCUSSION 


According to Adriani,! the recommended dose of 
nupercaine hydrochloride for obstetric purposes is 
2.5 mg., which is the equivalent in dosage to 1 cc. of 
heavy nupercaine as usually prepared. However, Ro- 
man-Vega and Adriani® * recommended two to three 
times this dose in certain abdominal surgery. In addi- 
tion, the manufacturer's circular accompanying heavy 
nupercaine suggests that increased doses up to 3.75 
mg. (1.5 cc.) may be required for satisfactory ob- 
stetric anesthesia in some cases. In the case reported 
here, therefore, the fact that the patient received 3.75 
mg. (1.5 cc.) of nupercaine instead of the dosage 
usually recommended is probably not causally re- 
lated to the development of the cerebral symptoms. 

If it is assumed that this case represents an intra- 
cranial vascular accident, there are five possibilities: 
(1) subarachnoid hemorrhage, (2) intracerebral 
hemorrhage, (3) cerebral embolism, (4) vasomotor 
encephalopathy, and (5) cerebral thrombosis. 

The patient’s age and the development of the signs 
of increased intracranial pressure are suggestive of 
subarachnoid hemorrhage. The normal blood pres- 
sure and the character of the response to sympathetic 
block are against the diagnosis of hemorrhage. There 
was no evidence of heart or lung disease from which 
an embolus could be postulated; however, it is pos- 
sible that an embolus could have arisen from the 
pelvic veins. 

In favor of a vasospastic episode is the fact that 
the patient had been given a vasoconstricting drug 
at about the time the headache occurred. The syn- 
drome which is generally recognized clinically as 
cerebral vasospasm, however, is usually sudden in 
onset and is not ordinarily thought of as showing 
the steady progress to a near tragic state of extremis 
which this woman demonstrated. 


The case presented a gradual onset, severe head- 
ache, steady progression of symptoms, retention of 








consciousness through the early stages, and clear 
signs of a parenchymal cerebral circulatory disturb- 
ance, all pointing to the diagnosis of cerebral throm- 
bosis. No explanation for the cause of the thrombosis 
can be given, but that discrepancy is often present in 
the anamnesis of cases of thrombosis, both in the 
brain and in other parts of the body. 

The frequency of the occurrence of postpartum, or 
intrapartum, cerebral thrombosis is unknown. I have 
been unable to find a report of a case similar to the 
one presented here in the literature available to me. 
Laurent,® in 1841 reported 2 cases of apoplexy, one 
occurring five weeks after a normal delivery but pre- 
ceded by severe nasal hemorrhage and the other three 
weeks following a difficult labor with severe uterine 
hemorrhage and manual removal of the placenta. 
Both patients died. No autopsy was permitted. Stan- 
der® has stated that there were 2 cerebrovascular acci- 
dents out of 30,000 admissions to the New York 
Lying-In Hospital. Both of these occurred during the 
second stage of labor, and both were fatal. His dis- 
cussion implies that both occurred in patients with 
hypertensive toxemias. 


The cerebral circulation is ordinarily considered to 
remain aloof from the influences which control sys- 
temic vasoactivity. It is well known that mechanical, 
thermal, electrical, and chemical influences may alter 
the cerebral circulation, but these influences are not 
usually present, and with the help of the carotid sinus 
and aortic depressor mechanisms the total blood flow 
to the brain is probably maintained at a rather even 
level. A feeble neurogenic control over the pial ves- 
sels has been demonstrated, but the ordinary working 
of such a mechanism is either questioned or regarded 
as ineffectual by most sources. However, Gilbert and 
de Takats? noted retinal hyperemia following cervical 
sympathectomy done for retinitis pigmentosa. They 
reported 25 cases of apoplexy treated by stellate 
ganglion block, with good results in 19. Leriche and 
Fontaine* treated 2 cases of postoperative hemiplegia 
in this manner and reported striking improvement. 
Mackey and Scott® reported 19 cases so treated, of 
whom 9 were benefited. These authors agree that 
cases of cerebral hemorrhage do not respond well, 
particularly in the aged; that thrombosis responds 
better, depending on the amount of arteriosclerosis 
present; and that cerebral:embolism in young people 
responds best of all. It will be noted that this observa- 
tion follows the pattern of prognosis for these three 
conditions without treatment. It is recognized that 
some patients with cerebrovascular accidents improve 
spontaneously over the course of hours or days, but 
not in a few minutes; the immediate response is the 
criterion for evaluating this form of therapy. 
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Report of a Case of Successful End to End Anastomosis 


C oncENITAL atresia of the esoph- 
agus is not rare. Gross said that there are more than 
400 cases with and without tracheoesophageal fistula 
on record. Durston in 1670, Gibson in 1703, and 
Martin in 1821 described the condition, but Ladd said 
that little real interest had been shown in it until the 
last decade. Ladd quoted Grey Turner as believing 
that it occurs as frequently as hare lip and cleft 
palate, but if this is so, many cases must be un- 
reported or the babies die without its being recog- 
nized. These children succumb to pneumonia from 
spill over into the trachea of saliva and feedings 
accumulated in the blind upper segment, pneu- 
monitis from gastric secretion regurgitated into the 
trachea through the fistula, or if they survive long 
enough, from starvation or some associated con- 
genital anomaly incompatible with life. 


EMBRYOLOGY 


Ladd* stated that the esophagus and trachea are 
one tube in early fetal life. Between the fourth and 
twelfth weeks the tube is divided by an ingrowth of 
mesoderm. The esophagus, at first a solid cord, be- 
comes vacuolated, the vacuoles coalesce, and the 
lumen is reestablished as in the intestine. Incomplete 
cleavage results in tracheoesophageal fistula, and 
failure of vacuolization in atresia. The various types 
of this deformity are described by Ladd as follows: 
“In Type I the upper portion of the esophagus ends 
in a blind pouch in the region of the body of the first 
or second dorsal vertebra and the lower segment be- 
gins in a blind pouch at the level of the fourth or 
fifth dorsal vertebra. In Type II the upper segment 
of the esophagus ends in a fistulous tract entering 
the trachea just above the bifurcation whereas the 
lower segment is much the same as in Type I. In 
Type III the upper segment ends blindly as in Type 
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I whereas the lower segment is connected to the 
trachea just above the bifurcation by a fistulous 
tract. Type IV is the same as Type III except that 
the fistulous tract of the lower segment enters the 
trachea at its carina instead of just above the bifurca- 
tion. Types III and IV are by far the more common 
types. In Type V both upper and lower segments 
communicate with the trachea.” 

Many years ago I was asked by Dr. Edwin 
Schwarz to do a gastrostomy on a 2 day old child 
who had a blind upper esophageal pouch demon- 
strated by barium. A few hours after placing a 
catheter in the stomach my consternation was great 
when the nurse called that the baby was vomiting 
its formula and choking. Autopsy a few days later 
demonstrated a large tracheoesophageal fistula Type 
III. This illustrates the general level of knowledge of 
this condition at that time and also that a simple 
gastrostomy, if a fistula is present, only hastens death 
by flooding the lungs with regurgitated feedings. 


DIAGNOSIS 


The diagnosis of this condition should be easy if 
the attending physician is aware of its possible ex- 
istence. Unusual drooling of a large quantity of 
frothy saliva, choking when a feeding is given, and 


‘prompt regurgitation of the feeding accompanied 


by cyanosis should immediately suggest it. A small 
catheter should be passed into the gullet and if the 
deformity is present, the catheter will meet an 
obstruction 10 or 12 cm. from the lips. It is obvious 
from the choking and cyanosis on attempted feed- 
ings that the material is overflowing into the trachea, 
so barium should never be used to fill the blind end. 
Lipiodol, which is much less irritating, should be in- 
stilled through the catheter using only 2 or 3 cc. 
with the child in the upright position, a picture 
should be taken, and then the lipiodol should be 
aspirated. Roentgenograms of the chest and abdomen 
should be made. 
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These children often develop pneumonia early 
from aspiration of saliva or parts of attempted feed- 
ings. In the common type with tracheoesophageal 
fistula the stomach and intestines are distended with 
air. In the rarer type with the blind lower esophageal 
end no air will be seen in the intestinal tract. 


TREATMENT 


Gross said that prior to 1939 no surgical thera- 
peutic success of any kind had been achieved. The 
history of the various operative efforts to cure this 
condition has been well summarized by Singleton.® 
I can only mention most of them in passing. Brenne- 
man in 1913 did a gastrostomy and jejunostomy; 
Richter in 1913 a transpleural ligation and gastrosto- 
my. Von Hacker in 1926 suggested the use of a 
Murphy button for end to end anastomosis of the 
esophagus and a gastrostomy. Mixter in 1929 tried 
cervical and dorsal esophagostomies. Leven in 1936 
did a cervical esophagostomy, pulling part of the 
stomach outside, putting a stiff rubber tube under 
it, and then putting a catheter into the lower end 
of the stomach. Gage and Ochsner in 1936 tried 
ligation of the lower end of the esophagus trans- 
abdominally, gastrostomy, and cervical esophagosto- 
my. Gamble in 1938 divided the cardiac end of the 
stomach, pulled the upper end up into the wound 
for drainage of the lower esophageal segment, made 
a gastrostomy in the lower segment, and did a cervical 
esophagostomy. Leven in 1940 did a cervical eso- 
phagostomy, ligation of the lower esophageal seg- 
ment in the chest near the trachea and gastrostomy. 
This I believe is the first surgical patient ever to 
survive. 

Carter in 1941 dissected the lower esophagus up 
transabdominally a considerable distance, doubly li- 
gated and divided the esophagus, exteriorized the 
lower end, and did a cervical esophagostomy. Lan- 
man in Boston began trying primary anastomosis 
extrapleurally in 1936. All his patients died but 2 
lived eight and nine days respectively. Shaw did a 
direct anastomosis over a catheter through the left 
side of the chest in 1938 and the baby lived twelve 
days, dying, he thought, from an incompatible trans- 
fusion. At autopsy, however, there was separation of 
the ends about the catheter for a distance of 13 mm., 
extensive bilateral pneumonia, and two bronchiectatic 
abscesses in the right lobe. Haight said that a per- 
sonal communication from Shaw about this case in- 
duced him to try this method, which led to the first 
successful case on record of extrapleural primary 
anastomosis (1943). This child developed a fistula 
through the chest which later closed spontaneously. 

Leven and Ladd had had survivals prior to this by 
ligation of the fistula, gastrostomy, and cervical esoph- 


agostomy. Haight did his first cases through the left 
side of the chest but has come to prefer the right 
side. Ladd, Gross, and Swenson at the Children’s Hos- 
pital in Boston, who have had the largest experience, 
use the right extrapleural approach. Singleton, Frank- 
lin, and others have advocated the transpleural ap- 
proach, and Singleton had 1 patient who survived 
several months. Ladd says they have used it 7 times 
with only 2 survivals and have abandoned it. If there 
is a leak, the chest fills with gastric juice and saliva, 
and all their patients with this complication have 
died. 

The methods of handling the cut esophageal ends 
have varied. Haight takes full thickness interrupted 
sutures through the lower segment, passing these 
through the mucosa and submucosa of the upper seg- 
ment, and then tacks the muscularis of the upper 
segment down over the lower with a second layer of 
interrupted sutures. Ladd has devised what he calls 
a “whip stitch” of which four are inserted longitud- 
inally a few millimeters in each segment and the far 
and near ends of which are tied to act as tension 
sutures. Then interrupted fine sutures are placed be- 
tween these. Gross devised a method of oblique 
anastomosis using both the Haight interrupted su- 
tures and the Ladd whip stitch. This method makes 
possible the utilization of the narrowed upper end 
of the lower segment and should mitigate against 


’ later stricture formation. Daniel had 1 successful case 


in which he tied a catheter previously passed from 
above through the upper segment into the shortened 
and narrowed lower segment. A ligature was then 
tied about the upper end of the lower segment, com- 
pressing it firmly about the catheter. It was then 
pulled up into the upper segment and the upper end 
sutured to the outside of the lower. By this method 
he had his only success in 7 cases though there was 
some stricture formation. 

This condition which defied all surgical efforts up 
to 1940 now seems well under way to final solution. 
Swenson? at the Children’s Hospital in Boston in the 
August, 1947, issue of Surgery reported 15 direct 
anastomoses with only 1 death. He has adopted a plan 
of putting a tension suture in the strong upper seg- 
ment after liberating it well up into the neck, and 
pulling it down and anchoring it to the prevertebral 
fascia. Then a direct suture of the ends by Haight’s 
technique without a catheter and a gastrostomy for 
feeding is done the next day. 


Ladd and others have had several patients survive 
when it was impossible to do end to end suture be- 
cause of too great distance between the ends. Liga- 
tion of the fistula, cervical esophagostomy, and gas- 
trostomy are first done, pethaps in stages. Then var- 
ious ingenious methods of constructing a skin tube by 
plastic procedures have been employed. More recently 
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a loop of jejunum in which three of the vascular 
arcades have been divided has been utilized. 

In Gross’s case in which he used the oblique method 
the patient required no esophageal dilatation during 
the first year of life. There was some hesitation in 
swallowing at about 1 year and in the thirteenth, 
fourteenth, and fifteenth months of life bougies were 
passed. Since then there has been no trouble. 


Preoperative Preparation 


As in the much less serious cases of pyloric ste- 
nosis these babies are never immediate surgical emer- 
gencies. They should be put in an oxygen tent, a 
catheter placed in the pharynx and connected to 
continuous suction, the head lowered, a clysis of 5 
per cent glucose in distilled water given, and peni- 
cillin and sulfadiazine started. After from six to 
twelve hours operation may be undertaken unless the 
baby is greatly premature or has some associated 
congenital anomaly which will obviously be fatal. 
These associated anomalies have been frequently men- 
tioned. Ladd reported 114 in 91 cases, but in only 
18 cases were they of sufficient importance to modify 
treatment. 


Anesthesia 


Various types of anesthesia have been used. Ladd 
and Gross recommended cyclopropane with a tightly 
fitting face mask and baby sized rebreathing bag. I 
have such equipment but in my case I used local 
infiltration with .25 per cent procaine for the chest 
wall and enough nitrous oxide for analgesia alternat- 
ing with pure oxygen under pressure at times. Al- 
though there was a pleural tear which I could not 
close, there was little difficulty except for a few 
minutes of transitory cyanosis which pure oxygen 
soon cleared up. 


Operative Procedure 


The operative procedure which has proved suc- 
cessful in my hands is the method detailed by Gross? 
in May, 1946, and described in the case report later 
in this paper. 

Blood should be given during the operation as 
needed through a cannula in a foot vein. Swenson 
has recently advocated serum albumin when edema 
is present. 


CASE REPORT 


R. A., a boy weighing 7 pounds 4 ounces, was delivered 
normally at St. Joseph’s Hospital on May 24, 1947. On the 
first day the baby drooled and choked when water was 
offered. Dr. C. O. Terrell and Dr. Audrey McDonald had 
lipiodol studies made. It was obvious that a type III atresia 
with tracheoesophageal fistula was present. On the second 
afternoon I operated. 

The baby had been kept head down, the pharynx had 
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been emptied with a suction catheter, and a clysis and 
penicillin had been given. Dr. McDonald cut’ down on a 
foot vein, inserted a cannula, and gave about 50 cc. of 
plasma, following this with 50 cc. of blood during the 
operation. The technique described by Gross? was followed 
as closely as possible, the incision being made just inside 
the inner border of the right scapula. All went well until 
the pleura was being stripped from the inner part of the 
azygos vein when a small rent was made. This soon en- 
large’ spontaneously and was so friable it could not be 
closed. When the pleura is torn, Haight advises placing a 
gauze pack against the tear. I did not do this, but since no 
esophageal leak developed it fortunately made no great 
difference. The esophageal segments were easily located and 
were nearly in apposition. The fistula was doubly tied with 
silk and cut below the distal ligature. The upper segment 
was strong sound tissue, the lower thin and sleazy. The 
ends were trimmed obliquely and came together with little 
tension over a catheter. About six Ladd whip stitch sutures 
were placed using no. 4 silk, and the far and near ends 
were tied. Several additional sutures of fine silk were in- 
serted, an effort being made to avoid the mucosa. Fifty 
thousand units of penicillin in 25 cc. of normal saline 
solution were poured into the mediastinum and pleural 
cavity and left. The lung was inflated and the chest wall 
closed with fine catgut. The skin was closed with inter- 
rupted silk leaving a rubber dam drain subcutaneously. 

The child was transferred to an oxygen tent, clyses of 
distilled water and glucose were given with sodium sulfa- 
diazine subcutaneously, and 10,000 units of penicillin were 
given intramuscularly every three hours. The temperature 
rose to 106 F. on the first two postoperative evenings and 
then rapidly declined to normal with a secondary rise to 
1023/5 F. on the ninth postoperative day. There was 
minimal fever thereafter. The chest was aspirated on the 
second postoperative day. No fluid was found, and 40,000 
units of penicillin were instilled. A transfusion of 75 cc. of 
whole blood was given on the second postoperative day. 
Feeding was begun through the tube on the third post- 
operative day. Half an ounce of 5 per cent Amigen was 
soon included in every other feeding and thiamine and 
ascorbic acid were given. Sulfadiazine was discontinued on 
the seventh postoperative day. Penicillins was continued for 
two weeks. There was some edema, most noticeable in the 
face, from the seventh to the twelfth postoperative day, prob- 
ably from protein deficiency. The catheter was removed on 
the eighth postoperative day and the child from then on 
took the feedings eagerly and rapidly. A chest roentgeno- 
gram five days postoperatively showed partial collapse of 
the right lung but no pleural fluid. Some barium was put 
in the feeding on the twenty-fifth postoperative day and 
under the fluoroscope no lag or defect could be detected. 
The barium went down so rapidly that no picture could be 
secured. The lung was expanded. There was some infection 
of the chest wound but this was not severe. The baby 
seemed robust, nursed eagerly, and weighed 9 pounds at 
discharge on the thirty-sixth postoperative day. At the time 
of writing this baby is 10 months old. He has made a 
normal weight gain, is healthy and happy, and has had no 
difficulty at any time in swallowing. 
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ABSTRACT OF DISCUSSION 
Dr. LUKE W. ABLE, Houston: The diagnosis of esoph- 
ageal atresia should be suspected by any nurse when she 
sees a newborn “bubbly baby.” Attempts at feeding then 


confirms the diagnosis to the nurse and the doctor proves 
the diagnosis by passing a catheter and meeting the obstruc- 
tion. Roentgen ray is further confirmatory and adds helpful 
information about the upper pouch. As soon as the diagnosis 
is suspected, every attempt should be made to prevent in- 
fection as well as to avoid aspiration. 

During my hospital training in pediatric surgery, I ob- 
served 25 or more of these cases, some of which Dr. Swen- 
son at Boston Children’s Hospital has reported, as mentioned 
by Dr. White. With our present chemotherapy, good anes- 
thesia, and improved operative technique 80 per cent of 
these little patients will survive and we can hope to im- 
prove this figure. Twenty-five per cent of the total group 
have some associated anomalies, many of which, however, 
can now be adequately treated. Unfortunately, a few have 
serious forms of congenital heart diseases. Only a few years 
ago these patients were kept in the hospital for months, but 
now 60 per cent of them can go home on the tenth to 
fourteenth postoperative day completely cured and taking 
full feedings by mouth. 


SIMPLE ULCER OF THE CECUM 


Perforation and Further Complications 
WILLIAM T. LACE, M.D, F.ACS., 


Fo.towinc is the case history of 


a patient who was proved by surgery to have simple 
ulcer of the cecum. 


CASE REPORT 


A 38 year old man was seen at 9 a.m. on January 10, 
1949, with a history of sudden onset of severe pain in the 
right lower abdominal quadrant an hour and one-half pre- 
viously. He had taken a laxative the previous evening for 
no particular reason except that he felt sluggish and thought 
perhaps he needed’ purging. The immediate physical findings 
were more than average pain and tenderness in the right 
lower abdomen, and far more muscle rigidity than would 


be expected in early appendicitis. He was nauseated but had 
not vomited. 


On hospital admission at 11 a.m. his temperature was 
100.6 F., pulse 88, respiratory rate 16, and he vomited a 
small amount of partially digested food. The white blood 
cell count was 16,000, with 94 per cent polymorphonuclears 
with 3 stab cells. Urinalysis was normal. 


At 5 p.m. he was subjected to surgery on a preoperative 
diagnosis of acute appendicitis, and the abdomen was opened 
through a conventional right McBurney muscle splitting 
incision. On opening the peritoneum a moderate amount of 
fibrino-purulent exudate was obvious. The cecum was de- 
livered into the wound and an acutely inflamed appendix 
was noted. It appeared that there was a gross leakage of 
thick, whitish pus from the meso-appendix, but, as the 
appendix was lifted, it was seen that what appeared to be 
meso-appendix was instead a heavy layer of exudate between 
the appendix and cecum, and that the appendix was par- 
tially sealing a perforation of the cecum. This perforation 
was about 2 mm. in diameter, discrete, punched-out in ap- 
pearance, and was an obvious perforation of an acute ulcer. 
The induration about the ulcer was slight and limited to 
a radius of .5 cm. about the ulcer. A probe was passed 
through the ulcer into the cecum. The ulcer looked like a 
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perforated, acute duodenal ulcer, only the spill was more 
grossly purulent. 

Treatment consisted of appendectomy and closure of the 
site of the ulcer along with the base of the appendix, which 
two were less than 1 cm. apart, with two rows of intestinal 
chromatized gut suture. The abdomen was closed with a 
rubber drain in the right gutter and a second drain in the 
pelvis. 

Postoperative care was expectant of peritonitis, that is, 
constant gastric suction, intravenous fluids with glucose, 
electrolytes and vitamin C, and intramuscular injection of 
100,000 units of penicillin every three hours for seventy- 
two hours. The postoperative temperature never rose over 
101.6 F., nor the pulse over 118. Convalescence during 
the succeeding week was uneventful except that the patient 
complained so bitterly of heartburn and substernal pain that 
the gastric suction tube had to be clamped for thirty minutes 
every four hours and the patient given an ounce of Am- 
phojel. Peristalsis was rapidly regained and by the eighth day 
the patient was on a normal diet and was ambulatory. The 
drains, which had been gradually withdrawn, were finally 
removed by the eighth day. 


On the sixteenth day the patient was visited with dis- 
missal from the hospital in mind. However, he complained 
of cough and pain in the right posterior portion of the 
chest and his temperature curve, flat for ten days, had risen 
to 101.0 F. No physical signs of complications presented 
but he was examined by fluoroscope and the right dome of 
the diaphragm was found elevated and limited in excursion. 
A slight obliteration of the costo-cardiac angle was present 
on a roentgenogram. Penicillin therapy was resumed and 
after six days his fever, never over 101.0 F., returned to 
normal. His cough and chest pain posteriorly persisted for a 
week, and reexamination by roentgen ray revealed normal 
diaphragmatic excursion and the pulmonary fields clear. 
Previously noted antacid therapy and between-meal feedings 
of milk had been continued throughout his hospital stay. 
He was dismissed fifteen days after onset of symptoms of 
his subdiaphragmatic abscess appeared, a total of thirty-one 
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days from admission. Rechecks up to eight weeks after his 
surgery showed no complaints and he returned to his normal 
work, being warned that he might possibly have a recurrence 
of his subdiaphragmatic abscess at any time subsequently. 


After his hospitalization a competent internist who had 
examined the patient three months prior was interrogated as 
to his findings. The patient’s complaints at that time had 
been repeated attacks of soreness about the umbilicus 
after dietary indiscretions, the soreness spreading generally 
throughout the lower abdomen and persisting about three 
days. At the time of examination his maximum gastric 
acidity was 32 degrees of free hydrochloric acid sixty 
minutes after an alcohol meal. He was noted to have 150 
cc. retention of gastric contents after fasting. Fluoroscopy 
had shown a normal stomach and duodenum, normal cecum, 
and a spastic left colon. 


DISCUSSION 


The original description of the condition of simple 
or benign ulcer of the large bowel is generally ac- 
credited to Cruveilhier in 1830. A review in 1945 by 
Pritzker* listed 80 cases reported in the subsequent 
115 years. It is generally recorded that over half the 
single benign ulcers have occurred in the cecum, al- 
most always on the anterior or anteromesial wall and 
on a level with the ileocecal valve. The reporting of 
only 80 cases does not, of course, reflect a true inci- 
dence because their pathologic nature and singteness 
of occurrence in a hardy viable bowel give inference 
that they might heal spontaneously, exist in subclin- 
ical form, and by failure of perforation prevent recog- 
nition. 

In surgically treated cases the correct diagnosis has 
been usually missed preoperatively. Most of the ex- 
plored cases had surgery for supposed appendicitis. 
A few were thought to be carcinoma of the cecum 
when filling defect was seen on roentgen-ray exam- 
ination. Almost all other acute surgical conditions of 
the abdomen were suggested as preoperative diag- 
noses when perforation of the ulcers had occurred. 
Only 1 case of Bombi! was correctly diagnosed before 
surgery on observation of a typically shallow funnel- 
shaped filling defect after administration of a barium 
enema. 

Harrison*® said that the term “simple” is a mis- 
nomer when applied to single benign ulcers of the 
large bowel because neither is the condition simple 
in diagnosis and treatment, nor is the cause known. 
Many authors draw a parallel between acute ulcers of 
the cecum and those of the duodenum: the similarity 
of affected parts of the gut—the common adjacency 
to intermittently opening valves with similar and con- 
nected innervation, the usual acidity of gastric con- 
tent and the lower small intestine feces, the relative 
avascularity of the anterior wall of the cecum, and 
the anterior wall of the duodenum, and so forth. 
These authors further hypothesized on the possibility 
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of the circulatory, neurogenic, traumatic, and toxic 
factors that might pertain to both locations. The 
analogy is furthered by the increased incidence of 
both ulcers of the cecum and ulcers of the duodenum 
in the male sex. 


In the case presented I was immediately struck 
with the sameness of appearance of the cecal ulcer 
with the commonly seen simple perforation of an 
acute duodenal ulcer. In retrospect after the surgery, 
and before reviewing the available literature, I con- 
tinued to speculate on the patient’s obvious “ulcer 
psyche,” his story of vague repeated abdominal dis- 
tress, and his obvious postoperative gastric hyperacid- 
ity demanding ingestion of antacids when treated with 
continuous gastric suction. 

On the other extreme Pritzker pointed out that the 
pathologic picture of resected specimens is of in- 
flammation, varying from the extremely acute in 
simple perforations to the extremely chronic with 
general edema of the adjacent bowel. My patient did 
have an exceedingly purulent spill, yet the lesion 
looked grossly as would the usual perforated simple 
acute duodenal ulcer. 

Treatment of benign ulcers of the large bowel by 
medical measures has resulted in 100 per cent mor- 
tality, as has simple surgical drainage of the peritoneal 
space. Simple inversion of the ulcer with suture is 
generally practiced. In those cases in which there is 
slow perforation with fibroplastic production of a 
bizarre tumefaction, resections of the lowest ileum, 
cecum, and ascending colon with ileotransverse colos- 
tomy have been commonly done with good results. 
Cameron? reported 57 per cent mortality in the series 
of surgically treated cases, but that figure should be 
tremendously altered by chemotherapy and other more 
recent advances in treatment. 


REFERENCES 


1. Bombi, G.: Sindrome di Raynaud da settima costa cervicale, 
Policlinico (sez. prat.) 36:1508-1512 (Oct. 21) 1929. 

2. Cameron, J. R.: Simple Non-Specific Ulcer of the Caecum, 
Brit. J. Surg. 26:526-531 (Jan.) 1939. 

3. Harrison, H.: Importance of Simple Ulcer of Right Side of 
Colon in Diagnosis of Abdominal Disease, Arch. Surg. 40:959-972 
(May) 1940. 


4. Pritzker, H. G.: Simple Ulcer of Caecum, Bull. Acad. Med., 
Toronto 19:51-54 (Dec.) 1945. 


810 Houston Street. 


ORDINARY BALDNESS INCURABLE 


Bald and balding American men are spending millions of 
dollars annually for futile hair-saving and dandruff-curing 
treatments, says a report of the American Medical Associa- 
tion Committee on Cosmetics in the March 26 issue of The 
Journal of the American Medical Association. 

Neither massage, mechanical devices, “tonics,” ultra-violet 
light, hormones, vitamins, nor any other treatment will re- 
generate hair lost in ordinary baldness of older men or in 
premature baldness of young men, the committee emphasizes. 

The committee has undertaken an evaluation program 
which will permit the use of a committee seal for cosmetics 
that meet the rules of the committee. 
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VAGINAL ANUS IN A PATIENT HAVING TWO 
NORMAL DELIVERIES 


W. R. WHITEHOUSE, M.D., 


Cleburne, 


V ESTIBULAR or vaginal anus is one 
of the more common of unusual developmental de- 
fects in the termination of the rectum, comprising 
about one-half of all those defects. In the female, 
the rectum may open into the urethra, bladder, uterus, 
or vagina. Less than 12 of such adult cases have been 
reported previously, and in only 2 have pregnancies 
been recorded. One was delivered by cesarean sec- 
tion and the other delivered spontaneously with se- 
vere lacerations to the rectum and vagina. The patient 
described here was delivered of 2 normal infants em- 
ploying low forceps and episiotomy, despite the ab- 
normal anatomy involved. 


EMBRYOLOGY 


These anatomicopathologic forms of nonperforated 
anus are from a varied group, the simplest form being 
the type in which the examiner can see the rectum 
blocked only by a fine membrane. With more pro- 
nounced arrest in development, the rectal extremity 
is separated from the skin by certain thicknesses of 
tissues, and it is possible to find that both rectum 
and anus are well, formed but do not communicate, 
or are joined by only a small and restricted passage. 
More anomalous is that group, represented by the 
case here reported, in which rectal deviations occur 
upon the abdominal surface, or in the bladder, vulva, 
and vagina. This particular anomaly occurs once in 
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Fic. 1. Drawings showing the normal and abnormal embryologic development of vagina, rectum, and anus. 


and R. W. KIMBRO, M.D., 


Texas 


more than 15,000 babies, most of these not reaching 
adulthood because of other commonly associated de- 
fects which diminish the chance of survival. 


Developmentally (fig. 1), the cloaca normally be- 
comes divided into a dorsal portion which progresses 
caudally to form the lower part of the rectum and 
the ventral portion which receives the urogenital 
ducts. The upper segment of the ventral portion gives 
rise to the bladder, while the lower part forms the 
urogenital sinus. 


Between these upper and lower portions of the 
ventral process, a short canal forms to connect the 
lower end of the bladder with the upper end of the 
urogenital sinus. This canal represents the urethra in 
the female and the proximal urethra in the male. 


The cloaca is normally separated into rectum and 
sinus by a cloacal membrane which ultimately thick- 
ens and becomes the perineal body. Abnormally the 
cloacal membrane fails to form with a consequent 
persistence of the cloaca. 


CASE REPORT 


Mrs. V. A., a nulliparous female, aged 25 years, was first 
brought January 8, 1945, to the Kimbro Clinic for examina- 
tion relative to a pregnancy of approximately eight months’ 
duration. Physical examination was negative except that the 
normal rectum was ectopically placed, emerging without 
sphincters in the region of the posterior fourchet, just inside 
the labia minora. The external anal sphincters were normal 
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in function and were situated normally; however, no anal 
aperture was present. Radiographic studies showed no evi- 
dence of further congenital defects and no pertinent infor- 
mation was obtained other than that noted upon physical 
examination. 

Embarrassed because of this defect, the patient had post- 
poned examination and had even been able, for several years, 
successfully to hide the deformity from her husband. This 
anomaly had been recognized by the parents at birth; how- 
ever, the patient was never inconvenienced in any way since 
the vaginal muscles served as adequate sphincters for the 
rectum. 

The patient stated that she remembered one sister with 


exactly the same defect, who died of “locked bowels’ at the. 


FIG. 2. Photograph of a vaginal anus in a 25 year old woman. 


age of 5 years. A second sister, aged 3 years, had a normal 
rectum and anus, but no vagina. It was anticipated that 
the condition would require surgical consideration later. 
Despite the fact that in our patient the rectum in relation 
to the perineum was situated so as to receive no protection 
from the dilating head, it was decided that delivery should 
be affected from below. A wide unilateral incision was made 
in the vaginal musculature at a “9 o'clock” position, just 
anterior to the thin septum separating the vagina and rec- 
tum. This “episiotomy” was extended posteriorly and su- 
periorly, the rectum being retracted and compressed to the 
opposite side and posteriorly. With adequate outlet then 
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available and without fear of laceration into the rectal lumen, 
the infant, which was in the left occiput posterior position, 
was delivered by Scanzoni maneuver. No extension of the 
initial incisions occurred and the reconstruction was effected 
by using interrupted sutures of cotton thread in the muscula- 
ture and interrupted sutures of chromic gut in the mucosa. 
Anatomic and functional results were considered excellent. 

Approximately one year following this delivery the pa- 
tient was again uneventfully delivered of a normal infant 
with exactly the same technique and with the same favorable 


results. 
ETIOLOGY 


Numerous explanations have been advanced for 
the occurrence in man of malformations. Listed have 
been anomalies due to toxic products of disease; the 
use of alcohol, tobacco, and narcotics; the administra- 
tion of poisonous contraceptives and abortificants; 
and glandular or nutritional deficiency. Regardless of 
conjecture, it seems apparent that the action of all 
physical and chemical influence can be reduced to 
the primary factor of inhibition or arrest. It has been 
borne out by experimentation that there are critical 
moments in the early development of every part or 
organ which are characterized by rapid cell multiplica- 
tion, and if this favorable moment for differentiation 


is not utilized, the result is a reduced or imperfectly 
formed region. 


CONCLUSION 


The adult case of vaginal anus observed by us is 
unusual because of the patient’s age and her total 
lack of symptoms during an active, vigorous life, as 
well as in her having two riormal vaginal deliveries. 
Interesting embryologically is the fact that the same 
anomaly occurred in a young sister who died of 
“locked bowels” at the age of 5 years, and that a 
living sister had vaginal agensis. 


Previously the delivery of such rare, cases has been 
looked upon as being hazardous unless by cesarean 
section; however, in our experience reconstruction 
of the parts following a modified episiotomy gave 
completely satisfactory results upon two occasions. 
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Pres.; Mrs. Elizabeth F. Gardner, 1617 Watchhill Road, Austin, 
21, Executive Secy. 


Texas Society of Anesthesiologists, San Antonio, May 2, 1949. Dr. 
J. C. Youngblood, Houston, Pres.; Dr. H. C. Slocum, 928 Strand, 
Galveston, Secy. 


Texas Society of Gastroenterologists and Proctologists, San Antonio, 
May 2, 1949. Dr. Alvin Baldwin, Dallas, Pres.; Dr. Carl Giesecke, 
1602 Nix Professional Bldg., San Antonio, Secy. 


Texas Society of Ophthalmology and Otolaryngology, San Antonio, 
December, 1949. Dr. August J. Streit, Amarillo, Pres.; Dr. John 
L. Matthews, 929 Nix Professional Bldg., San Antonio, Secy. 


Texas Society of Pathologists, San Antonio, May 4, 1949. Dr. John 
F. Pilcher, Corpus Christi, Pres.; Dr. A. O. Severance, 205 
Camden, San Antonio, Secy. 


Texas State Urological Society, Houston, 1950. Dr. Charles Simpson, 
Temple, Pres.; Dr. Tryon Robinson, 920 Westheimer, Houston 6, 
Secy. 


Texas Surgical Society, Austin, Oct. 3-4, 1949. Dr. E. P. Bunkley, 
Stamford, Pres.; Dr. Truman G. Blocker, 927 Strand, Galveston, 
Secy. 


Texas Tuberculosis Association. Dr. Elliott Mendenhall, Dallas, Pres.; 
Miss Pansy Nichols, 208 E. Ninth, Austin, Executive Secy. 
DISTRICT 


Second District Society. Dr. Charles Britt, Midland, Pres.; 


Dr. Robert M. Golladay, 1203 W. Wall St., Midland, Secy. 


Third Districe Society. Dr. C. E. High, Pampa, Pres.; Dr. Kenneth 
Flamm, Amarillo, Secy. 
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Fourth District Society, San Angelo, October, 1949. Dr. J. C. Young, 
Coleman, Pres.; Dr. Charles F. Bailey, Ballinger, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 8-10, 1949. 
Dr. D. R. Knapp, Kerrville, Pres.; Dr. Charles Tennison, Nix 
Professional Bldg., San Antonio, Secy. 

Seventh District Society. Dr. David Wade, Austin, Pres.; Dr. Joe W. 
Bailey, 1411 San Antonio St., Austin, Secy. 


Eighth District Medical Society. Dr. Leonard Johnson, El Campo, 
Pres.; Dr. Robert Casey, Texas City, Secy. 


Tenth District Medical Society. Dr. J. A. Richardson, Sr., Jasper, 
Pres.; Dr. Dale H. Davies, Liberty, Secy. : 
Eleventh District Society. Dr. Lynn Hilbun, Henderson, Pres.; Dr. 
C. B. Young, 929 S. Confederate, Tyler, Secy. 

Twelfth District Society. Dr. R. R. White, Temple, Pres.; Dr. H. F. 
Connally, Jr., Amicable Bldg., Waco, Secy. 

Thirteenth District Society. Dr. Porter Brown, Fort Worth, Pres.; 
Dr. S. W. Wilson, Medical Arts Bldg., Fort Worth, Secy. 

Fourteenth District Society, Gainesville, June 14, 1949. Dr. J. 
Shirley Sweeney, Gainesville, Pres.; Dr. L. W. Johnson, 502 W. 
College St., Terrell, Secy. 

Fifteenth District Society, Longview, October, 1949. Dr. P. A. Reitz, 
Pittsburg, Pres.; Dr. James E. Ball, Mount Pleasant, Secy. 


CLINICS 


Dallas Southern Clinical Society. Miss Betty Elmer, Medical Arts 
Bldg., Dallas 1, Executive Secy. 
International Post-Graduate Medical Assembly of Southwest Texas, 


San Antonio, Jan. 24-26, 1950. Dr. John J. Hinchey, 643 Moore 
Bldg., San Antonio 5, Secy. 


New Orleans Graduate Medical Assembly, New Orleans, March 6-9, 
1950. Dr. Woodard D. Beacham, Room 105, 1430 Tulane Ave., 
New Orleans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 
Falls, Oct. 19, 1949. Dr. James T. Lee, Wichita Falls Clinic Hos- 
pital, Wichita Falls, Program Chairman. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 24- 
27, 1949. Muriel R. Waller, 512 Medical Arts Bldg., Oklahoma 
City 2, Executive Secy. 

Post Graduate Medical Assembly of South Texas, Houston, Nov. 29- 


Dec. 1, 1949. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., 
Houston, Secy. 


Texas Club of Internists 


Forty-nine members of the Texas Club of Internists met 
in Galveston on March 11 and 12. Dr. W. Shelton Barcus, 
Fort Worth, was elected the new president of the group and 
Dr. Dan D. Warren, Waco, will serve as vice-president. 

The scientific program, presented by physicians from 
Galveston, was as follows: 

MARCH 11 


Presentation of Cases—Dr. E. H. Schwab. 

Newer Concepts of Heart Failure—Dr. George R. Herrmann. 

Simple Chronic Anemia—Dr. W. L. Marr. 

Portal Hypertension—Dr. C. T. Stone. 

Streptomycin in Treatment of Pulmonary Tuberculosis—Dr. John W. 
Middleton. 

Electrocardiographic Studies on Patients Receiving Electroshock 
Therapy—Dr. Milton Hejtmancik and Dr. A. J. Bankhead. 

Endocrine Features of Bone Disease—Dr. Raymond Gregory. 

Gastroscopy and Disease of the Stomach—Dr. Edward J. Lefeber. 

MARCH 12 

Further Sgudies on the Pathogenesis of Hypertension—Dr. L. G. May 
and Dr. Raymond Gregory. 

Treatment of Myasthenia Gravis—Dr. J. A. Rider. 

Influence of Digitoxin on Coagulability of Blood—Dr. William C. 
Levin. 

Clinical and Pathological Conference (With the Department of 
Pathology, University of Texas Medical Branch). 


Physicians Collect 88 Per Cent of Bills 


In 1947 the average physician received payment of 88 
per cent of his bills, according to a nationwide survey con- 
ducted by Medical Economics. In the April issue of the 
magazine, which contains the results of the survey, it is 
pointed out that one-third of all independent physicians 
collect at least 95 per cent of their accounts. 
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BAYLOR UNIVERSITY COLLEGE OF MEDICINE 


A $20,000 scholarship fund is being established by the 
Baylor University College of Medicine chapter of Alpha 
Kappa Kappa medical fraternity. Designed to help students 
through medical school, the proposed scholarship fund was 
announced at a dinner held February 21 in Houston, honor- 
ing Houston alumni of the group. Dr. Frank H. Lancaster, 
president of the Houston Alumni Association, spoke at the 
dinner, citing the growth of the chapter which was begun 
two years ago with eight members. The membership now 
totals twenty-three students attending the College of Medi- 
cine and there are about one hundred Houston physicians 
who are active members of the alumni association, informs 
the Houston Chronicle. 

An $18,255 March of Dimes grant to Baylor University 
College of Medicine for studies to evaluate the role of flies 
and other extra-human sources in the natural history of 
poliomyelitis was made recently by the National Foundation 
for Infantile Paralysis, states the Bonham Favorite. Dr. Rus- 
sell J. Blattner, professor of medicine, will supervise the 
investigation. 

Dr. Robert L. Bennett, director of physical medicine at 
the Georgia Warm Springs Foundation, spoke on the latest 
developments in the treatment of poliomyelitis and national 
plans for combating the disease at a recent meeting at 
Baylor University College of Medicine according to the 
Houston Chronicle. 


SOUTHWESTERN MEDICAL COLLEGE 


Recent research grants received by Southwestern Medical 
College include $20,000 to Dr. Arthur G. Schoch, clinical 
associate professor of dermatology and syphilology, to sup- 
port studies in the diagnosis and treatment of syphilis from 
federal funds administered by the National Institute of 
Health and four grants from the Life Insurance Medical 
Fund: $5,565 to Dr. Arthur Grollman, professor of experi- 
mental medicine, for research on the pathogenesis and treat- 
ment of hypertension; $5,985 to Dr. Tinsley R. Harrison, 
professor of medicine, for research on the control regulation 
of sodium excretion and blood volume; and two student re- 
search fellowships of from $1,600 to $2,000 each for 
Thomas A. Lombardo, Beaumont, and William N. Viar, 
Steele, Mo., for work under the supervision of Dr. Harrison. 

The 1949 Edward Henry Cary lecture, which is sponsored 
by the trustees of Southwestern Medical Foundation in honor 
of Dr. Cary, the president and founder of the foundation, 
was given by Dr. Edward L. Bortz, University of Penn- 
sylvania School of Medicine, Philadelphia, on February 28. 
Dr. Bortz spoke on significant trends in medical education. 

Dr. S. C. Niyogy, professor of chemistry and biochemistry 
at the University of Calcutta, India, will work with Dr. 
Arthur Grollman, chairman of the Department of Experi- 
mental Medicine at Southwestern Medical College, Dallas, 
on experiments in the causes and treatment of hypertension. 
Sent to Dallas by the Indian government, Dr. Niyogy will 
continue his research to discover how the oils of Indian 
fishes can be used for treating hypertension, the Dallas News 
informs. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


Dr. C. M. Pomerat, director of the tissue culture labora- 
tory at the University of Texas Medical Branch, will have 
as research associate during the next few months Dr. Nec- 
mettin Polvin, professor of neurology at the University of 
Istambul. Dr. Polvin will work with Dr. Pomerat in de- 
veloping new methods for the growth of brain tissue in 
artificial media. 


The Sealy and Smith Foundation of Galveston has made 
a gift of $22,000 to the John Sealy Hospital of the Medical 
Branch to be used for the installation of special roentgen- 
ray equipment in the Special Surgical Unit, which is under 
the direction of Dr. Truman G. Blocker, Jr. 

Chauncey D. Leake, Ph.D., executive vice-president of the 
Medical Branch, gave a special address on “Drug Treatment 
in Geriatrics” at the dedication of the Smith, Kline and 
Franch laboratory building in Philadelphia on March 16. 

Dr. H. Tiselius of Uppsala, Sweden, well known for his 
studies of large molecules, gave a talk on “Chromatographic 
Studies of Medical Interest” at the Medical Branch on 
April 12. 

Several grants for research have been received recently by 
the Medical Branch. The National Foundation for Infantile 
Paralysis has contributed $2,650 to continue research on 
the manner in which poliomyelitis enters the body through 
the alimentary tract, according to the Lockney Beacon. The 
Life Insurance Medical Research Fund has allocated $13,650 
for research by Eric Ogden, M.R.C.S., L.R.C.P., professor 
of physiology, on the reversibility of changes associated with 
experimental hypertension and $4,515 for research by 
George Emerson, Ph.D., professor of pharmacology and 
toxicology, on the cardiovascular effects of carnosine and 
the metabolism of carnosine in cardiovascular disease. Fed- 
eral grants administered by the National Institute of Health 
include $5,454 to Dr. Edgar J. Poth, professor of surgery, 
to study the role of the pancreas in peptic ulcer formation 
and $8,000 to C. M. Pomerat, Ph.D., professor of cytology, 
for studies on nutrition of brain tissue. 


Hermann Hospital and Professional Building 


Opened recently in Houston, the Hermann Hospital and 
the Hermann Professional Building contain the latest im- 
provements in design and equipment for hospitals and pro- 
fessional offices. Built on land owned by the George Her- 
mann estate, the new buildings will form an integral part 
of the Texas Medical Center. 

The seven story, 402-bed hospital is of brick construction 
with Texas limestone trim. It is completely air-conditioned. 
Although the major part of the financing of the hospital 
was negotiated by the estate of Mr. Hermann, an unrestricted 
gift of $1,000,000 was received from Mr. and Mrs. H. R. 
Cullen and $500,000 from the M. D. Anderson Foundation. 

The fourteen story Hermann Professional Building is not 
yet complete, although some tenants have already moved in. 
It will provide 250 offices for physicians, dentists, and re- 
lated professional persons. There will be a medical library 
and a cafeteria, as well as resting and study rooms for nurses 
and technicians and numerous snack bars. The building is 
completely air-conditioned and soundproofed, according to 
the Houston Post. 


Radioiodine for Toxic Goiter 


Ninety-five of a series of 100 patients treated for toxic 
goiter with radioiodine show improvement, reports Dr. 
Robert H. Williams, Seattle, formerly of the Department 
of Medicine, Harvard Medical School, Boston. 

Writing in the April 16 issue of The Journal of the 
American Medical Association, Dr. Williams says that the 
condition has persisted in only 5 of the group. The disease 
has been in remission more than a month in 92 of the 
patients, and 80 have had no reappearance for more than 
four months. Three have been well more than two years. 

“In most of the 78 subjects with diffuse enlargement of 
the thyroid, the gland decreased to an essentially normal 
size,’ Dr. Williams points out. “Each of 22 patients with 
toxic nodular goiter had a decrease in size of the thyroid, 
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but, in a few, significant enlargement persisted despite large 
doses of radioiodine.” 

Treatment with radioiodine is “relatively inexpensive” 
and is not associated with significant physical or emotional 
discomfort, according to Dr. Williams. In the majority of 
cases, he found, a remission of hyperthyroidism can be pro- 
duced in six months. 

“The main drawback of the treatment is the difficulty 
involved in selecting the appropriate dosage, errors in which 
may cause myxedema or permit the thyrotoxicity to persist,” 
he says. 


Memorial Honors Famed Doctor 


A memorial plaque honoring Major General William C. 
Gorgas, pioneer fighter against yellow fever, was unveiled 
recently in Brownsville by the general’s granddaughter, Mrs. 
P. A. Hofheinz, Houston, according to the Abilene Reporter- 
News. 

The plaque, presented by the Brownsville Historical Asso- 
ciation, will be installed in the Brownsville Junior College 
Administration Building, which was formerly the hospital 
for Fort Brown, where Gorgas was an Army physician in 
1880. 


Theta Kappa Psi Annual Banquet Held 


Dr. Hardy A. Kemp, Houston, of the Baylor University 
College of Medicine, spoke on “Changing Concepts in 
Medical Education” as the special guest at the annual ban- 
quet of the Dallas chapters of Theta Kappa Psi medical fra- 
ternity, held at the Dallas Country Club on April 9. 

Fraternity members participating in the program included 
Dr. James Herndon, Dallas, president of the local graduate 
group, who was master of ceremonies; Dr. Oscar M. March- 
man, Sr., Dallas, who delivered the invocation; Professor 
Lewis Waters, Dallas, who introduced the distinguished 
guest; and Dr. Sam Mack, Marshall, and George A. Ed- 
wards, Blanket, officers of the student chapter of the fra- 
ternity at Southwestern Medical College. 

A special feature of the banquet was a presentation honor- 
ing two members of the fraternity retiring this spring from 
the Southwestern Medical College faculty: Dr. James K. 
Peden, who is entering the private practice of neurology and 
psychiatry in Dallas, and Dr. Carl A. Bunde, who is assum- 
ing the directorship of research with the Pitman-Moore Com- 
pany, Indianapolis. Dr. Peden will continue as a national 
fraternity officer, editor of The Messenger of Theta Kappa 
Psi, a quarterly publication. Dr. Bunde has served as vice- 
president of the Dallas graduate fraternity organization. 

Members of the graduating class of Southwestern Medical 
College were recognized, and a number of fraternity alumni 
from out of town were present. 


NEW DRUG COMBATS ALCOHOLISM 


Antabus, the drug whose value in producing “premature 
hangovers” was recently discovered in Denmark, shows 
promise as a treatment for alcoholism, according to two 
Copenhagen, Denmark, physicians who pioneered its use. 

Writing in the April 2 issue of The Journal of the Amer- 
ican Medical Association, the physicians say that 52 of 99 
alcoholics treated with .antabus and psychotherapy were 
socially recovered after six months of observation, that is, 
able to perform their work completely and live in harmony 
with their families. Nineteen other alcoholic patients in the 
series were much improved. 

When a person has taken as much as 1/28 ounce of 
antabus twelve hours previously, the intake of alcohol pro- 
duces symptoms in from five to fifteen minutes. His face 
feels hot and flushes, he becomes nauseated and turns pale, 
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and may vomit. Larger amounts of alcohol cause dizziness 
in some patients. To these symptoms can be added a feeling 
of “premature hangover.” 

The discomfort is so intense that it prevents an over- 
whelming majority of patients from further attempts to 
take alcohol as long as they are influenced by the drug. The 
use of psychotherapy concurrently with antabus therapy is 
essential for achieving permanent results. 


PROCAINE FOR ARTHRITIS 


Injection of procaine into the veins has resulted in relief 
of pain and increased mobility in 165 patients with arthritis, 
report Drs. David J. Graubard, New York, and Milton C. 
Peterson, Kansas City, in the Connecticut State Medical 
Journal, They explain that when procaine is administered 
intravenously it reaches the dysfunctioning capillary unit 
and anesthetizes the irritated nerve endings, thus restoring 
normal circulation, which permits the healing process to 
begin. 

Of 22 patients with arthritis following injury who re- 
ceived infusions of procaine, 20 had good relief of pain, 1 
fair, and 1 poor, while 21 showed increased mobility. Of 
110 patients with osteoarthritis treated with procaine, 89 
received good relief of pain, 15 fair, and 6 poor; 104 ob- 
tained increased mobility. Treatment of 33 patients with 
rheumatoid arthritis resulted in 21 with good relief of pain, 
7 fair, and 3 poor, with 26 obtaining increased mobility. 

Drs. Graubard and Peterson advocate vitamin C therapy 
as part of the procaine injection treatment, since laboratory 


tests frequently reveal vitamin C deficiency in arthritic 
patients. 


PHYSICAL MEDICINE FOR HEMIPLEGIC PATIENTS 


Physical medicine techniques frequently can prepare hemi- 
plegic patients for lives of independence outside the hospital, 
according to a study conducted by the Veterans Administra- 
tion hospital in Dearborn, Mich. The techniques, when scien- 
tifically and assiduously applied, also lead to total, partial, 
or sheltered employment. 

The hospital has treated 48 hemiplegics since January 1, 
1948, applying physical medicine procedures. Of these, 30 
were discharged to their homes; 2 were sent to Veterans 
Administration domiciliaries; and 1 was transferred to an- 
other Veterans Administration hospital for further rehabili- 
tation. Twelve of the 33 formerly were confined to their 
beds and 5 were wheelchair patients. Now, all are able to 
walk with varying degrees of proficiency. 


RADAR FOR ARTHRITIS THERAPY 


Radar waves—waves shorter and of a higher frequency 
than the radio waves commonly used in short wave dia- 
thermy—may be useful in the treatment of arthritis, bursitis, 
and muscle inflammation. Four authors associated with the 
Mayo Clinic report in the April 9 issue of The Journal of 
the American Medical Association that experiments on 70 
patients gave encouraging results, but they warn that their 
experience is too limited to warrant anything but the most 
cautious use of radar waves, especially over tissues with 
impaired circulation, with high fluid content, containing 
metallic implants, or with tendency to bleed. The radar 
waves produce heat and increase of blood flow. 


CAUTIOUS USE OF DICUMAROL RECOMMENDED 


Dicumarol should be used with extreme caution, three 
Chicago doctors and two Ann Arbor, Mich., doctors point 
out in the March 19 issue of The Journal of the American 
Medical Association. 


Ivan F. Duff, M. D., and William H. Shull, M. D., of 
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Ann Arbor recommend that dicumarol never be used unless 
reliable laboratory facilities for testing prothrombin are 
available and that it be used with caution in patients with 
severe high blood pressure. They report a case of death, 
apparently from dicumarol, which occurred at the University 
of Michigan Hospital. Seven deaths attributed to dicumarol 
among patients with subacute bacterial endocarditis and 16 
deaths attributed to dicumarol among patients with other 
conditions are reported as occurring at various other places. 

Animal experiments show that dicumarol treatment is 
not advisable for pregnant women, advise Alfred P. Kraus, 
M. D., Samuel Perlow, M. D., and Karl Singer, M. D., of 
the Medical Research Institute and Michael Reese Hospital, 
Chicago. 


EARLY DIAGNOSIS OF CARCINOMA OF STOMACH 


In the search for a satisfactory method whereby large 
segments of the general population may be examined 
quickly and easily for gastric lesions, photofluorography 
has been adopted experimentally at the Johns Hopkins Hos- 
pital, Baltimore. In order to determine if this process, which 
has been used successfully in detecting tuberculosis in its 
early stages, can be used successfully for cancer of the 
stomach, a pilot survey has been established and all male 
patients admitted to the Dispensary Outpatient Clinic of the 
hospital during the course of study will be examined. 

Drs. John F. Roach, Robert D. Sloan, and Russell H. 
Morgan, Department of Radiology, Johns Hopkins, writing 
in the February issue of The American Journal of Roent- 
genology and Radium Therapy, point out that surgical in- 
tervention, the only promising form of treatment available 
today, must occur early in the development of the disease, 
prior to the appearance of symptoms, if it is to be successful. 
For this reason, methods must be developed whereby symp- 
tomless, yet positive, cases can be discovered. 

The study is being supported by a research grant from 
the National Cancer Institute. 


PROBLEMS OF DEAFNESS EMPHASIZED 


It is estimated that deafness affects two or three times as 
many persons as cancer, heart disease, tuberculosis, and in- 
fantile paralysis combined, the American Hearing Society, 
a member of the National Health Council and the National 
Social Welfare Assembly, declares. Approximately 15,000,- 
000 Americans, including 3,000,000 children, have impaired 
hearing, and medical authorities say that half of the chil- 
dren can be saved from becoming permanently hard of 
hearing if the causes are discovered and treatment is given 
in time. 

To focus attention on the importance of better hearing, 
the American Hearing Society through its 123 local chapters 
are conducting an educational campaign during National 
Hearing Week, May 8-14, with the official endorsement of 
President Harry Truman. 


ROENTGEN-RAY IRRADIATION IN GRAVES’ DISEASE 


Roentgen-ray irradiation serves as a helpful adjunct in the 
nonsurgical management of Graves’ disease by suppressing 
the function of, and even destroying, thyroid tissue, writes 
Dr. J. Marion Read, San Francisco, in the April issue of 
Radiology. “There is no mortality per se,” continues Dr. 
Read, “as the treatment is unattended by any of the objec- 
tionable features, hazards and postoperative complications. 
The long-term results of roentgen-ray irradiation are as 
satisfactory as those of surgery in terms of ultimate cure 
and attainment of life expectancy.” 

Dr. Read reports on the present status of 15 patients who 
received roentgen treatment twenty-five years ago. 


CANCER RESEARCH SYMPOSIUM 


A symposium on fundamentals of cancer research is be- 
ing held at the University of Texas, M. D. Anderson Hos- 
pital for Cancer Research, Houston, on May 20 and 21. 
Physicians wishing to attend have been asked to notify Dr. 
B. B. Wells of the Anderson Hospital, who is program 
chairman. 

Out of state speakers at the symposium include Charles 
W. Hooker, Ph. D., Emory University School of Medicine, 
Atlanta, Ga.; John W. Mehl, Ph. D., University of Southern 
California School of Medicine, Los Angeles; Drs. Harold 
L. Stewart and Roy Hertz, National Cancer Institute, 
Bethesda, Md.; Drs. H. P. Rusch and G. A. LePage, Uni- 
versity of Wisconsin, Madison; Dr. W. J. Burdette, Lou- 
isiana State University Medical School, New Orleans; and 
Dr. Béla Halpert, University of Oklahoma School of Medi- 
cine, Oklahoma City. Eight speakers from Texas are also 
appearing on the program. 


CANCER OF EYELIDS 


Cancer of the skin of the eyelids is of more frequent oc- 
currence in men than in women and roentgen ray is the 
treatment of choice, writes Dr. J. A. del Regato, Colorado 
Springs, Colo., in the April issue of Radiology. Patients 
who receive inadequate treatment of any kind and later 
present a recurrence often require intensive or extensive 
treatment, resulting in the loss of an eye as a price of their 
cure, points out Dr. del Regato. 

A proportion of one female for every three males was 
found in a series of 168 consecutive cases of cancer of the 
skin of the eyelids in patients admitted to the Ellis Fischel 
State Cancer Hospital, Columbus, Mo. Dr. del Regato ob- 
serves that about 12 per cent of all types of cancer of the 
skin of the face arise from the skin of the eyelids. 


RADIOISOTOPES AVAILABLE FOR CANCER RESEARCH 


The U. S. Atomic Energy Commission has announced that 
it will make available to qualified cancer research workers 
in the United States without charge all radioisotopes pre- 
viously sold. Although radioisotopes of the elements iodine, 
phosphorus, and sodium were previously available free of 
production costs, the new policy will add radioisotopes of 
more than fifty additional elements to those already avail- 
able. Notable among these are the radioisotopes of the 
element cobalt, known as Cobalt 60, which promises to 
become an effective substitute for radium; of the element 
gold; and of the element carbon. 

The free isotopes will be allocated for (1) cancer inves- 
tigations involving animal subjects, (2) research programs 
studying basic cellular metabolism of cancerous cells, and 
(3) experimental programs designed to evaluate the thera- 
peutic use of radioactive materials. Applicants for materials 
must continue to fulfill the requirements of the Atomic 
Energy Commission for users of radioactive materials and 


will be expected to pay $10 to cover part of the costs of 
handling. 


TWO COUNTRIES SUPPORT CANCER PROJECT 


Cooperation between the National Cancer Institute of the 
United States and the Department of Health and Welfare 
of Canada in promoting a cancer education campaign has 
been announced. The keystone of the program will be a 
documentary film, tentatively titled “The Scientist vs. Can- 
cer,” which will be supplemented by material ranging from 
study guides for teachers and discussion leaders to booklets 
for students and lay groups. 


It is hoped that the program will (1) inform people of 
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the progress being made in the war against cancer and (2) 
stimulate interest among high school and college students 
in cancer research careers. 


MONGOLISM A GROWTH DEFICIENCY 


Dr. Clemens E. Benda, Waverley, Mass., reporting in the 
April 9 issue of The Journal of the American Medical Asso- 
ciation, concludes that mongolism apparently is not inherited. 
Dr. Benda, instructor in neuropathology at Harvard Medical 
School, has studied 389 cases of the condition. He believes 
mongolism is a “decelerating growth deficiency” that occurs 
during the early part of pregnancy and is caused by an 
abnormal maternal condition at this time. He points out 
that any normal mother is potentially the mother of a 
mongoloid baby if she is approaching middle age or carries 
her child under certain adverse conditions. 

A high percentage of the mothers of mongoloid babies 
appeared to have endocrine disorders, especially thyroid dis- 
orders, Dr. Benda found. 


MATERNAL AND INFANT MORTALITY LOWER 


Maternal and infant mortality in the United States in 
1947 was the lowest on record, according to figures released 
by the Office of Vital Statistics. 

The maternal mortality rate was 1.3 per 1,000 live births 
as compared with 1.6 in 1946 and 6.2 in 1933. The ma- 
ternal mortality rate in Texas in 1947 was 1.5. 

The infant mortality rate in the United States decreased 
from 33.8 per 1,000 live births in 1946 to 32.2 in 1947. 
The five leading causes of infant deaths in 1947 were pre- 
mature birth, congenital malformations, pneumonia and in- 
fluenza, injury at birth, and asphyxia and atelectasis. The 
infant mortality rate in Texas decreased from 41.7 in 1946 
to 41.1 in 1947, but only two other states had higher mor- 
tality rates: New Mexico with 67.9 and Arizona with 50.8. 


New Drug for Insomnia 


Butabarbital sodium, a new drug closely related to the 
familiar phenobarbital, should be a boon to insomnia suf- 
ferers and persons with a variety of functional and organic 
diseases, according to a Philadelphia doctor. Writing in the 
January 15 issue of The Journal of the American Medical 
Association, Robert D. Dripps, M. D., from the Division of 
Anesthesiology, Hospital of the University of Pennsylvania 
and the Harrison Department of Surgical Research, Univer- 
sity of Pennsylvania School of Medicine, reports the first 
extensive clinical trial of the drug on 630 patients. 

Butabarbital sodium is extremely useful in treating in- 
somnia patients who fall asleep without drugs but awaken 
in the early morning and toss about restlessly for the re- 
mainder of the night, Dr. Dripps says. 

The drug appears to be valuable as a substitute for pheno- 
barbital in patients with kidney damage and was found to 
relieve tension and diminish anxiety and nervousness in 
patients with various conditions, including high blood pres- 
sure, epilepsy, hyperthyroidism, anxiety states, congestive 
heart failure, bronchial asthma, peptic ulcer, and acute rheu- 
matic fever. 

No acute toxicity or significant respiratory depression was 
noted. However, Dr. Dripps indicates, its slower onset and 
relative mildness make butabarbital sodium less efficient for 
some uses than are other barbiturates. 


DOCTORS IN PROPORTION TO POPULATION 


The United States has more doctors in proportion to 
population than: any other country except Jewish Palestine, 
an editorial in the January 1 issue of The Journal of the 
American Medical Association points out. 
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The United States has a rate of 710 persons for each 
physician; Jewish Palestine 260; Great Britain 870; Den- 
mark 950; Canada 970; Australia, Switzerland, Sweden, 
Spain, Norway, and the Netherlands 1,100; France 1,300; 
Eire and Bulgaria 1,500; Finland 2,200; Union of South 
Africa 2,400; Egypt 4,200; and China 25,000, according to 


a survey conducted in 1948 by the World Medical Asso- 
ciation. 


Cook County Graduate School Offers Courses 


The Cook County Graduate School of Medicine of Chi- 
cago will offer two two-week, intensive personal courses this 
summer. A course in the “Diagnosis and Treatment of 
Congenital Malformations of the Heart” will be offered by 
Dr. Benjamin M. Gasul, beginning June 13, and a course 
in “Cerebral Palsy’ will be offered by Dr. M. A. Perlstein, 
starting August 1. These physicians are members of the 
attending staff of the Cook County Hospital. 


V. A. HOSPITALIZATION FOR VETERANS ONLY 


Hospitalization and outpatient treatment provided by the 
Veterans Administration are not available to members of the 
families of veterans, the information service of the Veterans 
Administration states. 

Although wives of veterans were treated by Army and 
Navy doctors while their husbands were in service, they are 
not entitled to medical treatment from Veterans Administra- 
tion physicians. Only ex-servicemen and women, discharged 
under conditions other than dishonorable, are entitled to hos- 
pital treatment under the following priority system: (1) 
emergency cases; (2) veterans suffering from injuries or 
diseases incurred in or aggravated by military service; and 
(3) those who state under oath that they are unable to pay 
hospital charges for treatment of nonservice-connected dis- 
abilities or injuries. Outpatient treatment is available only 
for veterans with service-connected disabilities. 


NATIONAL INSTITUTE OF MENTAL HEALTH 


Establishment of a National Institute of Mental Health 
to intensify efforts toward the prevention, control, and 
treatment of mental illness has been announced by Surgeon 
General Leonard A. Scheele of the Public Health Service. 
The new institute has been created in the National Institutes 
of Health and will be headed by Dr. Robert H. Felix, chief 
of the Division of Mental Hygiene since 1944. The institute 
will continue the program formerly carried out by the Divi- 
sion of Mental Hygiene, which has been abolished. 

In announcing the establishment of the National Institute 
of Mental Health, Surgeon General Scheele pointed out that 
“experience has proved the solution to human illness re- 
quires the cooperative skills of many scientific disciplines. 
By becoming part of the National Institutes of Health, the 
mental health program will be able to take full advantage 
of the extensive investigations being made into other dis- 
eases as well as of the programs of basic research in the 
various laboratories and organizations of the National In- 
stitutes of Health.” 

Housed temporarily in Washington, the new institute 
will be moved to Bethesda, Md., as soon as space permits. 


Births Remain High in 1948 


The second largest number of births in the history of the 
United States occurred during 1948, according to the Na- 
tional Office of Vital Statistics. The number of live births 
registered during 1948 was estimated at 3,559,000, or only 
about 4 per cent below the all-time high of 3,694,940 in 
1947. 
































PERSONALS 


Dr. C. C. Cody, Houston, was guest of honor at the 
meeting of the American Laryngological, Rhinological, and 
Otological Society in Chicago, April 18-20, according to 
The Journal of the American Medical Association. 

Dr. Frank O. McGehee, Houston, gave two talks at the 
annual spring lectures of the Instituto de Ciruigia Ortopedica 
at Havana, Cuba, during the week of April 11, reports the 
Houston Chronicle. 

The name of the late Dr. William B. Carrell, Dallas, has 
been chosen by the School Welfare committee in Dallas as 
the name for the new school for crippled children there, re- 
ports the Dallas News. 

Dr. Jack McKemie, senior resident physician in pediatrics 
at Hermann Hospital, Houston, has been awarded a Jesse 
Jones scholarship for graduate training in pediatrics. He will 
study in Boston at the Children’s Hospital and at Harvard 
University, reports the McKinney Courier Gazette. 


Library 


PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Requests for packages 
should be addressed “Library, State Medical Association of 
Texas, 700 Guadalupe Street, Austin, Texas.’’ Twenty-five 
cents in stamps should be enclosed with the request to 
cover postage and part of the expense of collecting the mate- 
rial. Packages are allowed to remain in the hands of the 
borrower for 14 days. 





ACCESSIONS 


The following additions were made to the Library during 
April: 

Reprints received, 1,347. 

Journals received, 345. 

Books received, 17. 


An Introduction to Cardiology, by Bourne, and Atlas of 
Oral and Facial Lesions, by Brodsky, from The Williams & 
Wilkins Company, Baltimore. 

Physicians’ Desk Reference to Pharmaceutical Specialties 
and Biologicals, by Jones, from Medical Economics, Inc., 
Rutherford, N. J. 

Roget’s Thesaurus of the English Language in Dictionary 
Form (2 copies), by Mawson, from Garden City Publishing 
Company, Garden City, N. Y. 

Handbook for the Medical Secretary, by Bredow, from 
McGraw-Hill Book Company, New York. 

The Uses of Penicillin and Streptomycin, by Keefer, from 
University of Kansas Press, Lawrence, Kan. 

Transactions of the Third American Congress on Ob- 
stetrics and Gynecology, by Kosmak and Rutherford (edi- 
tors), The Western Journal of Surgery Publishing Company, 
Portland, Ore. 

The Fundamentals of Pulmonary Tuberculosis Complica- 
tions, by Hayes, from Charles C. Thomas, Springfield, Ill. 

Symposium on the Use of Isotopes in Biology and Medi- 
cine, by Clarke and others, from The University of Wis- 
consin Press, Madison. 

Webster's New Collegiate Dictionary, 1949, from G. & 
C. Merriam Company, Publishers, Springfield, Mass. 








Dr. William P. Lee, Cisco, has been presented with an 
Award of Merit certifying that he has “consistently exem- 
plified the basic principles of Rotary in placing service above 
self.” The award was made by the Cisco Rotary Club at a 
special program on March 24, honoring Dr. Lee, according 
to the Cisco Daily Press. 

Dr. W. L. Garland and his son, W. L. Garland, Jr., 
owners of the Garland Polled Hereford Farm in Grand 
Saline, won a blue ribbon and eight other places at the 
Southwestern Exposition and Fat Stock Show at Fort Worth 
in February. 

Dr. J. M. Fleming, Mount Vernon, was honored May 1 
with a basket picnic, given by the citizens of Mount Vernon 
on his ninety-first birthday, informs the Mount Vernon 
Optic Herald. 

Dr. Randolph Lee Schaffer, Houston, was married to Miss 
Dorothy Ann Minchen on March 31 in Houston. 

Dr. Herschel N. Childers, San Antonio, was married Feb- 
ruary 24 to Mrs. Eva Revard, the San Antonio Light reports. 





Section 


British Surgical Practice, volume 5, by Carling; Psychiatry 
for Nurses, by Karnosh and Merenes; Eye, Ear, Nose and 
Throat Manual for Nurses, by Parkinson; and Handbook of 
Materia Medica, Toxicology and Pharmacology, by Davison, 
from C. V. Mosby, St. Louis. 

Transactions of the Southern Surgical Association, by 
Blalock (editor), from J. B. Lippincott Company, Phila- 
delphia. 

Fundamentals of Internal Medicine, by Yater, from Ap- 
pleton-Century-Crofts, Inc., New York. 


SUMMARY OF SERVICE 


Local users and visitors, 83. Borrowers by mail, 77. 

Items consulted, 804. Packages mailed, 81. 

Items borrowed, 339. Items mailed, 567. 
Films loaned, 62. 

Total number of items consulted and loaned, 1,772. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
to films in the hands of the borrower. 

Requests for films should be addressed to ‘“‘Motion Picture 
Film Library, State Medical Association of Texas, 700 
Guadalupe Street, Austin, Texas.’’ A list of available films, 
with descriptions, will be furnished on request. 














The following motion picture films were loaned by the 
Film Library during April: 

Accent on Use (National Foundation for Infantile Paral- 
ysis) Alamo Heights Health Education, San Antonio, and 
Horace Mann Parent-Teachers Association, Pampa. 

Analgesia, Continuous Caudal (Becton, Dickinson & Co.) 
—McAllen Physicians’ Study Group, McAllen, and Dr. J. 
J. Stephen, Robstown. 

The Anemias (Lederle Laboratories )—Brackenridge Hos- 
pital School of Nursing, Austin. 

Anemia, Erythroblastic (Mead Johnson)—Brackenridge 
Hospital School of Nursing, Austin. 
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Anesthesia, Novocain (Winthrop Chemical Co.) —Nelson- 
Searcy Clinic, McKinney, and Dr. John H. Bohmfalk, San 
Antonio. 

Anesthesia, Regional (Winthrop Chemical Co.)—Dr. J. 
J. Stephen, Robstown. - 

Appraisal of the Newborn (Mead Johnson)—Scott and 
White Clinic School of Nursing, Temple. 

As Others See Us (American Hospital Association) — 
Medical Arts Clinic, Brownwood, and Fleming Hospital, 
Elgin. 

Behind the Shadows (Texas Tuberculosis Association) — 
Alamo Heights School, San Antonio, and Parent-Teachers 
Association and Civic League, Ranger. 

Breech Extraction with Forceps (Mead Johnson)— 
Karnes-Wilson Counties Medical Society, Kenedy, and Co- 
mal Sanitarium Staff, New Braunfels. 

Cesarean Section (Mead Johnson)—Physicians and Sur- 
geons, Houston, and Comal Sanitarium Staff, New Braunfels. 

Chest Diseases, Surgery in (British Information Services) 
—Nacogdoches County Medical Society, Nacogdoches. 

Choose to Live (U. S. Public Health Service )—Medical 
Arts Clinic, Brownwood, and University of Houston School 
of Nursing, Houston. 

Diphtheria and Croup (Lederle Laboratories )—Fleming 
Hospital, Elgin. 

Doctor Speaks His Mind (American Cancer Society )— 
Dr. G. Y. Swickard, Orange. 

Dysmenorrhea, Primary (Searle Laboratories )—Fleming 
Hospital, Elgin. 

Edema—Cardiac and Renal (Winthrop Chemical Labora- 
tories )—-Nelson-Searcy Clinic, McKinney, and University 
of Houston School of Nursing, Houston. 

Folvite in Treatment of Anemia (Lederle Laboratories ) — 
Brackenridge Hospital School of Nursing, Austin. 

From Moo to You (Borden Company )—Physicians and 
Surgeons Hospital, Houston. 

Gastrectomy, Safer (Billy Burke Productions)—Dr. C. 
W. Evans, Lufkin. 

Goiter Surgery (Mead Johnson) —Baylor University Pre- 
Medical Society, Waco. 

Goodbye Mr. Germ (Texas Tuberculosis. Association ) — 
Franklin School, Port Arthur; and Parent-Teachers Associa- 
tion and Civic League, Ranger. 

Health Is a Victory (American Social Hygiene Associa- 
tion )—Physicians and Surgeons Hospital, Houston. 

Heart Disease, Oxygen Therapy in (Linde Air Products) 
—Crosbyton Hospital Staff, Crosbyton; Coop Hospital Staff, 
Amherst; and Coop Hospital Staff, Floydada. 

Human Fertility (Ortho-Products)—McAllen Physicians’ 
Study Group, McAllen. 

Human Sterility (Winthrop Chemical Co.) — McAllen 
Physicians’ Study Group, McAllen. 

Hysterectomy (Mead Johnson)—North Texas Agricul- 
tural College Pre-Medical Students. Arlington, and McAllen 
Physicians’ Study Group, McAllen. 

Immunization Against Infectious Diseases (Lederle Lab- 
oratories)—-Comal Sanitarium School of Nursing, New 
Braunfels. 

Infantile Paralysis, Orthopedic Treatment of (Mead John- 
son )}—Brackenridge Hospital School of Nursing, Austin. 

Infantile Paralysis, Your Fight Against (National Foun- 
dation for Infantile Paralysis) Horace Mann Parent-Teach- 
ers Association, Pampa, and Rotary Club, Dublin. 

Life Begins Again (British Information Services )—Har- 
landale High Schools, San Antonio. 

Magic Bullets (U. S. Public Health Service )—Kiwanis 
Club and High School Students, Tulia. 

Mastoid Surgery (Dr. Louis Daily)—Baylor University 
Pre-Medical Society, Waco. 
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Nasal Sinusitis (E. Fougera & Company, Inc.)—Phy- 
sicians and Surgeons Hospital Staff, Houston. 

Normal Delivery (Mead Johnson)—Comal Sanitarium 
Staff, New Braunfels. 

Oxygen, The Administration by Oro-pharyngeal Catheter 
(Mead Johnson)—Crosbyton Hospital Staff, Crosbyton; 


. Coop Hospital Staff, Amherst; and Coop Hospital Staff, 


Floydada. 

Oxygen Therapy Procedures (Linde Air Products)— 
Crosbyton Hospital Staff, Crosbyton; Coop Hospital Staff, 
Amherst; and Coop Hospital Staff, Floydada. 

Plain Facts (American Social Hygiene Association) — 
Kiwanis Club and High School Students, Tulia. 

Pneumonia (Mead Johnson)—University of Houston 
School of Nursing, Houston, and Comal Sanitarium School 
of Nursing, New Braunfels. 

Poliomyelitis, Sister Kenny Method of Treatment of (Dr. 
Herbert Hipps)—University of Houston School of Nursing, 
Houston, and Brackenridge Hospital School of Nursing, 
Austin. 

Pregnancy, Multiple (Mead Johnson )—Comal Sanitarium 
School of Nursing, New Braunfels. 

Premature -Infant (Mead Johnson)—Brackenridge Hos- 
pital School of Nursing, Austin, and Comal Sanitarium 
School of Nursing, New Braunfels. 

Preventive Medical Program for Children (Mead John- 
son )—University of Houston School of Nursing, Houston, 
and Harris County Health Unit, Houston. 

Problem Child (Pet Milk Co.) —Harlandale High Schools, 
San Antonio, and Dr. R. E. Bruhl, Houston. 

Psychiatry in Action (British Information Services )—Dr. 
C. W. Evans, Lufkin. 

Resuscitation of the Newborn (Mead Johnson)—Comal 
Sanitarium School of Nursing, New Braunfels. 

Roentgen Pelvimetry (Mead Johnson)—Karnes-Wilson 
Counties Medical Society, Kenedy, and Dr. John H. Bohm- 
falk, San Antonio. 

Scarlet Fever (Lederle Laboratories) Comal Sanitarium 
School of Nursing, New Braunfels. 

Serum, Human, The Preparation of (Mead Johnson)— 
Bastrop Clinic, Bastrop. 

Stitch in Time (American Medical Association )—Harlan- 
dale High Schools, San Antonio; Physicians and Surgeons 
Hospital Staff, Houston; and Dublin Schools, Dublin. 

TB, This Is (Texas Tuberculosis Association) — Lions 
Club, Ranger, and Franklin School, Port Arthur. 

Techniques of Injection (Becton, Dickinson & Co.)— 
Comal Sanitarium School of Nursing, New Braunfels. 

Time Is Life (American Cancer Society)—Dr. G. Y. 
Swickard, Orange. 

Traitor Within (American Cancer Society )—Harlandale 
High Schools, San Antonio, and Dr. G. Y. Swickard, Orange. 

Trichomonal and Monilial Vaginitis (Searle Laboratories ) 
—Dr. Edward H. Martin, Overton. 

Trichomonas Vaginalis and Leukorrhea (Dr. Karl Kar- 
naky )—Fleming Hospital, Elgin. 

Tuberculosis, Diagnostic Procedure in (Texas Tubercu- 
losis Association) —Brackenridge Hospital School of Nurs- 
ing, Austin. 

Tuberculosis, Role of the Public Health Nurse in (Texas 
Tuberculosis Association) —Brackenridge Hospital School 
of Nursing, Austin. 

Uterosalpingography (E. Fougera & Company, Inc.) —Bas- 
trop Clinic, Bastrop. 

Varicose Veins and Their Complications (Becton, Dick- 
inson & Co.)—Southwestern University Pre-Medical Stu- 
dents, Georgetown; Bastrop Clinic, Bastrop; and Dr. Edward 
H. Martin, Overton. 

Varicose Veins, Treatment of (Searle Laboratories )— 
Methodist Hospital Staff, Dallas, and Bastrop Clinic, Bastrop. 
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When Bobby Goes to School (Mead Johnson) —Scott and 
White Hospital Staff, Temple, and Dr. D. E. Bruhl, Houston. 


BOOK NOTICES 


*Manual of Leprosy 
Ernest Muir, C.M.G., C.1.E., M. D., F.R.C.S. Edin., 
Medical Adviser, British Empire Leprosy Relief Asso- 
ciation; Secretary, International Leprosy Association; 
Late Research Worker in Leprosy, School of Tropical 
Medicine, Calcutta. Cloth, 208 pages. Price, $5. Bal- 
timore, Williams & Wilkins Company, 1948. 

This is a compact little book, full of a great deal of in- 
formation. It is written by a clinician of long experience in 
the field. As is to be expected, the approach is entirely 
practical, and the theoretic aspects receive only brief men- 
tion. The monograph is divided into three parts: (1) The 
Nature of Leprosy; (2) Diagnosis and Treatment; (3) The 
Anti-Leprosy Campaign. 

The latter section is concerned entirely with the public 
health aspects of the problem, along with suggestions as to 
management of large groups of lepers (leprosariums, and 
so forth). A number of pragmatic and detailed outlines in 
this portion should be of considerable value to workers in 
this field. 

The first two sections concern clinical aspects of the 
problems of individual patients. Muir is particularly good 
in simplifying the diagnostic approach and in clarifying some 
of the unnecessarily confused notions about this great scourge 
which exist in the minds of most medical practitioners. 

A simplified classification of the types of leprosy is of- 
fered, though it must be stated the demarcations in this 
system are by no means always clear from the explanation 
offered. 

This book requires concentrated reading, and the reader 
with average background will not infrequently have diffi- 
culty on that account, especially in distinguishing between 
the clinical courses and prognoses of the various types. 
There is an unnecessarily large number of cross references 
to other portions of the text. Furthermore, the cross ref- 
erences are occasionally inaccurately annotated, so that no 
germane material is found on the referred-to page. 

There are a great many illustrations. showing a lot of 
clinical material. The color plates are reasonably good. The 
black and white pictures are, however, too small as a rule, 
so that it is difficult to discern the features mentioned in 
the legends. 


"Bacterial and Virus Diseases 
H. J. Parish, M. D., F.R.C.P.E., D.P.H., Clinical Re- 
search Director, Wellcome Foundation Ltd.; Former- 
ly Bacteriologist, Wellcome Physiological Research 
Laboratories. Cloth, 168 pages. Price, $2.75. Balti- 
more, Williams & Wilkins Company, 1948. 

This pocket-sized booklet of *168 pages is an interesting 
compendium of the highlights of immunology. The book 
is not intended to be a treatise in either bacteriology or 
immunology, but rather serves as a summary of some of 
the fundamentals of each science. The preface states that 
the book is written primarily for the practitioner and senior 
student (presumably in medicine), but the book would ap- 
pear to be of more value to nurses and associated medical 
workers rather than to physicians. There are some beautiful 
full-color plates which are, however, reprinted from Low 
and Dodds’ “Atlas of Bacteriology.” There is little or no 
reference to many of the virus diseases of prevalent interest 
in this area, such as Q fever and poliomyelitis. The book 


1Morris Polsky, M. D., Austin. 
2J. J. Andujar, M. D., Fort Worth. 


should prove useful as a reference for instructors in schools 
of nursing. 


*Clinical Roentgenology of the Digestive Tract 
Maurice Feldman, M. D., Assistant Professor of Gas- 
troenterology, University of Maryland; Associate in 
Gastroenterology, Mercy Hospital; and Consulting 
Roentgenologist, Sinai Hospital. Third edition. Cloth, 
901 pages. Price, $8. Baltimore, Williams & Wilkins 
Company, 1948. 

This is a revised edition of Dr. Feldman’s book, originally 
published in 1938. The plan is essentially the same as before 
but with certain modifications which simplify the presen- 
tation. 

The book deals with clinical roentgenology, as the name 
implies, not covering technical aspects of roentgenoscopy 
and roentgenography. 

Each condition, in general, is discussed as to incidence, 
etiology, symptomatology, and roentgen findings, with spe- 
cial methods of examinations as indicated, and with illustra- 
tive roentgenograms. Reproductions have been increased in 
number considerably and are generally good. Several ana- 
tomic plates are also used to advantage. 

Descriptions of the rarest of digestive tract diseases may 
be found in this treatise. Percentages of occurrence in clin- 
ical and in postmortem studies for most conditions are 
authoritatively quoted. The bibliography is good; the index 
adequate. 

Dr. Feldman’s book is worthy for the library of the gastro- 
enterologist and diagnostic radiologist, and especially good 
for reference study. 


“Human Nutrition 
V. H. Mottram, Formerly Professor of Physiology at 
King’s College of Household and Social Sciences, Uni- 
versity of London. Cloth, 151 pages. Price, $2.50. 
Baltimore, Williams & Wilkins Company, 1948. 

The fundamentals of nutrition and dietetics and their 
relationship to the health of the individual and the com- 
munity, and to nations as a whole are contained in this little 
book. 

The essential foundation aspects of nutrition such as the 
biochemistry of foods, calories, vitamins, and mineral ele- 
ments are discussed in the first section. 

Food hygiene, cooking, the processing of foods, and the 
physiology of digestion, absorption, and metabolism are 
subsequently described. 

The concluding chapters are devoted to normal dietetics 
and individual treatises on the various foods, which the 
author groups into five classes, namely (1) calorie produc- 
ing foods, (2) proteins, (3) fruits and vegetables, (4) 
beverages, and (5) condiments. 

Practitioners, students, and dietitians will find this manual 
of practical assistance in coping with their dietetic problems. 


“Pathology 


W. A. D. Anderson, M. A., M. D., F.A.C.P., Professor 
of Pathology and Bacteriology, Marquette University 
School of Medicine, Milwaukee. Cloth, 1426 pages. 
Price, $15. St. Louis, C. V. Mosby Company, 1948. 
Dr. Anderson has enlisted the aid of thirty-two capable 
collaborators in the construction of this excellent reference 
book in the field of general pathology. A commendable 
attempt has been made to include pertinent findings in rela- 
tively recent literature. The book is freely and beautifully 
illustrated and an appreciable number of the illustrations are 
original. Naturally the scope of discussion of some subjects 
must be limited in a book of this type, and certain subjects 


8William G. McPheron, M. D., D.A.B.R., Dallas. 
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must approach the stereotyped pattern common in most 
books of pathology. In general, the book is excellent and 
would make a valuable and interesting addition to anyone’s 
library. 


®Handbook of Orthopaedic Surgery 


Alfred Rives Shands, Jr., B. A., M. D., Medical 
Director of the Alfred I. duPont Institute of the 
Nemours Foundation, Wilmington, Del.; Visiting 
Professor of Orthopaedic Surgery, University of 
Pennsylvania School of Medicine, Philadelphia. In 
collaboration with Richard Beverly Raney, B. A., 
M. D., Associate in Orthopaedic Surgery, Duke Uni- 
versity School of Medicine, Durham, N. C.; Lecturer 
in Orthopaedic Surgery, University of North Caro- 
lina School of Medicine, Chapel Hill. Third edition. 
Cloth, 574 pages. Price, $6. St. Louis, C. V. Mosby 
Company, 1948. 

This third edition, like the previous ones, is intended pri- 
marily as a text for medical students, nurses, and general 
practitioners. The author has retained his clear and concise 
style of presentation. Such brevity saves confusion on the 
part of the student, but the general practitioner who seeks 
detailed points of treatment may find the subject matter 
lacking. At the end of the text, however, is an up-to-date 
bibliography which can be helpful. 

As explained by the author, space did not permit dis- 
cussing the relatively common orthopedic subjects of fresh 
fractures and orthopedic apparatus. The addition of a few 
roentgenographic reproductions has improved this edition 
and perhaps will prevent students from gaining a too dia- 
grammatic perspective of roentgenograms. This text should 
certainly serve the purpose for which it was written. 


"Synopsis of Neuropsychiatry 


Lowell E. Selling, Sc.M., M. D., Ph.D., Dr.P.H. 
Cloth, 500 pages. Price, $5. St. Louis, C. V. Mosby 
Company, 1947. 

In this handbook, the author has attempted the herculean 
task of condensing the fields of neurology and psychiatry 
into ohne volume, and has succeeded within the limitations as 
set forth by the author in the foreword. 

Written in strict outline form, this book would be a form- 
idable volume for the student, but the reviewer believes that 
Dr. Selling has succeeded admirably in his intent to provide 
a concise, simplified handbook for quick and ready ref- 
erence. 

The section on neurology is adequate for its expressed 
purpose, and there are a number of interesting features in 
the section on psychiatry. There is a fair coverage of the 
various psychotherapeutic measures, and the section in the 
various nonpsychotherapeutic treatment procedures, especial- 
ly with regard to electroshock and insulin shock, is among 
the best—even though condensed—that the reviewer has 
noted in recent years. 


‘Adolescence Problems 


William S. Sadler, M. D., F.A.P.A., Consulting Psy- 
chiatrist, Columbus Hospital; Fellow of the American 
Psychiatric Association, American Medical Associa- 
tion, American Association for the Advancement of 
Science; Member of the American Psychopathological 
Association. Cloth, 466 pages. Price, $4.75. St. Louis, 
C. V. Mosby Company, 1948. 

The title of this book is qualified as “A Handbook for 
Physicians, Parents, and Teachers.” Perhaps the author should 
have added “Religious Leaders” to this group. Various situa- 
tions arising during the adolescent period are discussed in 
detail, illustrative cases are cited in many instances, and 





®Kermit W. Fox, M. D., Austin. 
John C. Powell, Jr., M. D., Fort Worth. 
8Stanley W. Bohmfalk, M. D., Weslaco. 






MAY 1949 








e 317 


advice is given for the solution of problems. The contents 
of the book witness the fact that the author has had many 
years of experience in dealing with persons in this critical 
age, and it is evident that his conclusions are based not on 
hasty opinions, but on extensive observation. 

Dr. Sadler considers the adolescent from various angles— 
his psychologic and emotional life, home and family life, 
education and schools, social and economic adjustments, sex 
problems, and the abnormalities of adolescence. The book is 
not designed to solve psychopathic problems, but rather as 
a directive for adults in dealing with problems which arise 
in everyday life. The chapters are divided by subheads, and 
throughout the book paragraphs are titled so that one may 
quickly find those paragraphs which are applicable. There is 
considerable overlapping of material, but this is necessary 
inasmuch as the problems themselves generally arise from 
varied sources. The book should be handy to those dealing 


with adolescents, to be used as a quick reference when help 
is needed. 


*Laboratory and Clinical Studies, Vol. 26-27, 1945-1946 
Memorial Hospital, New York. Paper, reprint collec- 
tion. New York, The Memorial Hospital, 1947. 

This publication contains a heterogeneous grouping of 
reprints related to cancer and allied diseases. Fifty-four dif- 
ferent subjects are presented with the usual thoroughness 
practiced at Memorial Hospital. Physicians interested in 
cancer and allied diseases will find this publication a useful 
reference on various subjects. There is nothing new to be 
gleaned, however, as all the articles have appeared in medical 
journals within the past six years. 

This book is difficult to obtain. It can be found in med- 
ical libraries and in the possession of Memorial Hospital 
alumni. 

Physicians desiring a rapid survey of the progress being 
made in cancer research, diagnosis, and treatment should 
obtain this book from their local medical library. The book 


will prove exciting and stimulating in a purely scientific 
vein. 


Diabetic Manual 


Elliott P. Joslin, M. D., Sc.D., Clinical Professor of 
Medicine, Emeritus, Harvard Medical School. Eighth 
Edition, Illustrated. Cloth, 260 pages. Price, $2.50. 
Philadelphia, Lea & Febiger, 1948. 

Dr. E. P. Joslin, in his excellent manner, adequately ex- 
plains the practical procedure in educating the diabetic pa- 
tient in regard to the cause and control of diabetes. This 
manual is written in simple language so that a reader of 
average education and intelligence can understand in detail 
about his illness. It stresses the importance of strict ad- 
herence to treatment routine, yet lends encouragement to the 
diabetic patient who is depressed over the recent discovery of 
his disease. 

Short mention is made regarding recent advances as to 
the cause of diabetes. Under “Uric Acid Diabetes,” Dr. Jos- 
lin stimulates the imagination in discussing the relationship 
between glutathion, alloxan, and uric acid. 

Interspersed through the book are pictures showing the 
progress over many years of Dr. Joslin’s patients. The sub- 
titles are interesting and are intended to show the diabetic 
patients that they can live normal, healthy lives. 

“Diabetic Manual,” for doctor and patient, is exactly what 
the title intends and should be an excellent book to obtain 
for patients suffering from diabetes. Not only is it highly 
informative for the doctor, but it will relieve him of much 
responsibility in instructing his patient. 





®Ben DuBilier, M. D., D.A.B.R., Austin. 
2A, O. McCary, M. D., Freeport. 
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“Nursing for the Future 


Esther Lucile Brown, Ph.D., Director, Department of 
Studies in the Professions, Russell Sage Foundation. 
Cloth, 198 pages. Price, $2.50. New York, Russell 
Sage Foundation, 1948. 

This is a timely report by the Director of Studies in the 
Professions, at the request of the National Nursing Council. 
Dr. Brown tells of the extensive plans for the health services 
in the future and the role of the graduate nurse. Believing 
that the basic question for nursing in the years ahead is 
“whether a quantitative and qualitative requisite amount of 
nursing care can be obtained,” sound legislation relating to 
practical nurses, with teaching and supervision of these 
nurses and the auxiliary workers by the professional nurses, 
is recommended. A definition of the professional nurse, with 
a detailed discussion of her education, plus the plan of or- 
ganization of schools for her training, is given. These plans 
for nursing are formulated with provisions for nursing 
“meeting health needs of society as its first objective.” 


Experimental Immunochemistry 

Elvin A. Kabat, Ph.D., Associate Professor of Bac- 
teriology, College of Physicians and Surgeons, Colum- 
bia University and the Neurological Institute, New 
York; Manfred M. Mayer, Ph.D., Associate Professor 
of Bacteriology, School of Hygiene and Public Health, 
Johns Hopkins University, Baltimore; Michael Heidel- 
berger, Ph.D., Professor of Biochemistry, College of 
Physicians and Surgeons, Columbia University, Chem- 
ist to the Presbyterian Hospital, New York. Cloth, 
567 pages. Price, $8.75. Springfield, Ill., Charles C. 
Thomas, 1948. 

This book marks the beginning of a new phase in the field 
of immunology. The old theories are being replaced by more 
exact methods and newer conceptions. At present there is no 
difference between biologic phenomena and chemical reac- 
tions. The chemists who have entered the field of immunol- 
ogy have introduced critical methods of analysis and have 
laid a foundation of experimental immunochemistry. 

This book is not a critical review of old conceptions nor 
a treatise of immunology and, therefore, would be of little 
use to the general practitioner. It is, instead, a valuable book 
for the medical man interested in research because, for the 
first time, chemical and physical methods and preparations 
are presented together in a concise manner. In the past the 
research man had to consult a large number of periodicals 
in order to find details of procedures for various chemical 
analyses and preparative methods in order to carry on ex- 
periments in immunology. This book includes a large selec- 
tion of methods, many of which are contributions of the 
authors. 

There is hope that this book will find its right place on 
the working table of the research man. 


*8Psychiatry in General Practice 


Melvin W. Thorner, M. D., D.Sc., Assistant Professor 
of Neurology, Graduate School of Medicine, Univer- 
sity of Pennsylvania. Cloth, 659 pages. Price, $8. 
— London, W. B. Saunders Company, 
1948. 

This is a readable text for students and a source of in- 
valuable direction for the general practitioner. It is written 
in a simple language and is biographic and dynamic in 
presentation. 

The book is introduced by the presentation of the organi- 
zation and purposes for its publication. Next the author 





Mrs. Helen Eickmann, R. N., Austin. 
12M. Gerundo, M. D., Ph.D., Lubbock. 
13E, C. Winkelmann, M. D., Dallas. 










utilizes fourteen chapters to present case histories demon- 
strating a unique classification of people into such types as 
dreamy people, unhappy people, and suspicious people. The 
third section deals with methods of examination and treat- 
ment and is entirely adequate. The last section consists of 
the formal classification of mental disorders and procedures 
for commitment to state hospitals. Recommendations made 
regarding the features of an ideal “certification” law could 
well be taken into consideration in revising the rather primi- 
tive commitment procedures in Texas and Mississippi. 

Minor and major psychiatric problems, their recognition, 
their management, and their solution are illustrated as con- 
cretely and as graphically as is possible. “Know your pa- 
tient well” is the best advice a physician can receive. Dr. 
Thorner must know his patient to be able to elucidate their 
problems so simply and clearly. The general practitioner will 
glean some idea of the amount of time that must be spent 
in obtaining such impressions of patients. 


“The Spleen and Hypersplenism 
William Dameshek, M. D., and Solomon Estren, 
M. D. Cardboard, reprint collection. Price, $2. New 
York, Grune & Stratton, 1947. 

This volume is a reprint of exhibits presented at the 
American Medical Association Convention in 1947. 

The anatomy, histology, and physiology of the spleen are 
depicted in the first part. Hypersplenism is then outlined 
from the standpoint of history, etiology, pathology, diag- 
nosis, treatment, and prognosis. 

The various clinical aspects of hypersplenism are outlined 
in detail. Diagrams, photomicrographs, and tables supple- 
ment each topic. 

The reader will find in these reprints a condensed, thor- 
ough, modern discussion of the spleen, its physiology, pathol- 
ogy, and clinical abnormalities. 


Virus Diseases of Man 


C. E. van Rooyen, M. D., D.Sc. (Edin.), M.R.C.P. 
(Lond.), and A. J. Rhodes, M. D., F.R.C.P. (Edin.). 
Cloth, 1216 pages. Price, $22.50. New York, Thomas 
Nelson & Sons, 1948. 

This is a well planned volume which is encyclopedic in 
character. It will be of most value to research workers and 
laboratory workers because of detailed treatment of methods 
used in those fields but will be of interest to all physicians 
who possess an inquiring turn of mind. 

Chapters on the common cold, influenza, warts, and 
herpes give it appeal to the general practitioner. Discussion 
of stomatitis and diarrhea, measles, chicken pox, mumps, 
poliomyelitis, and encephalitis should interest pediatricians. 
Infective hepatitis, the pneumonitis group, kerato-conjuncti- 
vitis, and other subjects are of general interest. To the 
romanticist, there is the story of West Nile Virus, Rift Val- 
ley fever, Louping Ill, Australian X Disease, Bauma Fever, 
and other little known conditions. The mechanically minded 
will enjoy details of the electron microscope. 

Those who describe unknown conditions as “just a virus” 
will find many new names here; others who wonder about 
a diagnosis will find opportunity for speculation, for many 
familiar symptoms align themselves in new ways. 

If therapy is sought it will not be found here—only in 
this aspect is the book disappointing, but it emphasizes the 
present absence of an answer in treatment of virus disease. 
Despite this defect the book is interesting, stimulating, and 
worthy of a place on the book shelf. 





“William H. Teague, M. D., Plainview. 
15], M. Coleman, M. D., Austin. 
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Organization Section 


AMERICAN MEDICAL ASSOCIATION 


PROGRAM FOR ANNUAL SESSION 
ANNOUNCED 


A record attendance is expected at the annual session of 
the American Medical Association in Atlantic City, June 
6-10, because for the first ime members, as well as fellows, 
of the Association will participate. Although members will 
not be allowed to take part in the programs and discussions 
of the meetings, they have been extended an invitation to be 
present for all activities. 

Attention has been called to the new meetings on allergy, 
diseases of the chest, and history of medicine, which will be 
a part of the scientific program for the first time. The fif- 
tieth anniversary of the scientific exhibit will be observed 
with special displays honoring the late Dr. Frank B. Wynn, 
who. established the exhibit as an important part of the 
annual session. Of particular interest will be two television 
exhibits. One of these, in four colors, will feature surgical 
and clinical demonstrations from the University of Penn- 
sylvania School of Medicine. The other will display a new 
method of viewing roentgenograms which permits a more 
exact interpretation of these diagnostic aids; this exhibit will 
be presented in cooperation with the University of Illinois 
College of Medicine. 

Centered in the Convention Hall, the annual session ac- 
tivities will include most of the features of scientific and 
entertainment value which have become traditional. Again 
the House of Delegates, meeting in Hotel Traymore, will 
consider the business of the Association, emphasizing this 
year the problems of medical care, medical education, and 
medical preparedness for emergencies which are at the fore- 
front not only in A.M.A. activities but in public interest and 
governmental concern. 

On June 5 two related meetings open to all physicians 
will be held. The National Conference of County Medical 
Society Officers (the Grass Roots Conference) will have a 
morning session devoted to panel discussions on emergency 
calls, indigent medical care plans, and the national educa- 
tion campaign. In the evening, Clem Whitaker, director of 
the A.M.A. national education campaign, and Senator John 
L. McClellan of Arkansas will address the conference. 

Compulsory health plans for medical care and for dis- 
ability compensation will highlight the annual meeting of 
the Conference of Presidents and Other Officers of State 
Medical Association during the afternoon of June 5. Cecil 
Palmer, English journalist, will tell of socialized medicine 
in England, and W. Alan Richardson, editor of Medical 
Economics, will present a firsthand American viewpoint of 
the medical situation in England. Two speakers will present 
the question of compulsory disability compensation. The re- 
lationship of the A.M.A. to state societies and the problems 
facing state associations at the crossroads will also be con- 
sidered. 

The Woman’s Auxiliary to the American Medical Asso- 
ciation has planned a full program to run concurrently with 
the Association program for wives or guests of physicians 
whether or not they are members of the Auxiliary. 

Officials of the American Medical Association point out 
that demand for rooms in Atlantic City has been so great 
that arrangements are being made for special trains and 
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busses to go regularly between Philadelphia and Atlantic 
City to provide for an overflow attendance and that cities 
near Atlantic City will also make their facilities available. 
It has been suggested that physicians who expect to attend 
the A.M.A. session or the meetings to be held in conjunction 
with it make hotel arrangements in advance and also, if 
they wish to take an active part in the A.M.A. program, 
to apply for fellowship in advance so that their registration 
will not be delayed. 


VOLUNTARY PREPAYMENT MEDICAL 
CARE PLANS 


For a number of years the American Medical Associa- 
tion and the State Medical Association of Texas along with 
the other constituent state and territorial medical associations 
have through actions on numerous occasions of their re- 
spective houses of delegates advocated and encouraged the 
formation of voluntary prepayment medical care plans of 
insurance and extension of these plans to an ever increasing 
proportion of the population. At the interim session of the 
American Medical Association held in St. Louis, November 
30 to December 1, 1948, many of the problems incident to 
this policy were faced and recommendations for their solu- 
tion made. 

An important portion of the statement of policy* bear- 
ing upon these problems which was adopted by the House 
at that session was as follows: 

“The American Medical Association reaffirms its belief 
in the application of the principle of medical care insurance 
on a voluntary basis. The American Medical Association has 
encouraged and assisted the development of voluntary pre- 
payment plans. Constantly increasing coverage is being pro- 
vided throughout the country and protection extended to an 
ever increasing proportion of our population... . 

“On the basis of experience, we are convinced that volun- 
tary medical care insurance, with the continued support of 
the American medical profession, can and will solve the 
economic problem of the distribution of medical care within 
the existing framework of private enterprise.” 

A resolution on this subject which was presented by Dr. 
Thomas K. Lewis of New Jersey and adopted by the House 
with certain revisions was as follows: 

“Resolved, That the American Medical Association re- 
iterate to the public its approval of these medical service 
plans and stress the desirability of their rapid expansion; and 
be it further 

“Resolved, That the American Medical Association urge, 
with moral support, every constituent state society to under- 
take the organization and operation of medical service plans, 
covering the services mentioned above, as expeditiously as 
possible; and be it further 

“Resolved, That the American Medical Association urge 
the rank and file of the profession to participate in and 
give whole-hearted support to the operation of these duly 
authorized and approved medical service plans; and be it 
further 

“Resolved, That the American Medical Association an- 
nounce to the public the availability of such plans and give 


*The Statement of Policy of the American Medical Association is 
published in its entirety in the TEXAS STATE JOURNAL OF MEDI- 
CINE 45:112 (Feb.) 1949. 
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the widest possible publicity as to the purpose of and the 
benefits to be derived from nonprofit voluntary prepayment 
medical service plans.” 

The House of Delegates at St. Louis gave careful con- 
sideration to the report of the Council on Medical Service, 
particularly to the recommendations of the council with 
regard to the proposal of the Associated Medical Care Plans 
that the Blue Cross-Blue Shield Association and the Blue 
Cross-Blue Shield Health Service, Inc., the latter being a 
stock insurance company, be formed. The purpose of these 
organizations would be to serve as national enrollment 
agencies and provide for firms having employees in more 
than one state combined hospital, surgical, and.medical in- 
surance. The recommendations of the council, which were 
approved by the House on further recommendation of the 
reference committee to which the report was referred, asked 
that the House of Delegates: 

“1. Approve the formation of a national enrollment 
agency and disapprove the proposal for the formation of a 
national insurance company. 

“2. Approve the statement delineating the field of opera- 
tion of the Council and A.M.C.P. which was presented to 
the Board of Trustees in December, 1946, and approved by 
the Board, but not approved by the A.M.C.P. Commission. 

“3. Recommend that A.M.C.P. make necessary changes in 
its constitution and by-laws which would take A.M.C.P. out 
of the policy-making field. 

“4, Reaffirm the Council’s authority to promote the vol- 
untary prepayment plan program in America.” 

The Council in its report recommended that the A.M.C.P. 
be considered an “organization of the plans themselves pri- 
marily interested in the internal problems of organization 
and administration”; that its functions “might well be to 
assist plan managers in the specific problems concerned with 
the details of actual plan operation and cooperation with the 
Council in the overall program”; and that “the Council 
should assume the major role of promoter, director and co- 
ordinator on a nation-wide basis.” The reference committee 
added to its report, which was adopted by the House, that 
there be “further developments of coordination of and rec- 
iprocity among the local plans.” 

The history of the Blue Cross and Blue Shield Commis- 
sions and the proposals referred to in the report of the 
Council on Medical Service are familiar to the members of 
this Association. However, by way of review, the Blue Cross 
Commission originated through the American Hospital Asso- 
ciation some twelve years ago as a voluntary association of 
the approved Blue Cross Plans (the nonprofit, voluntary 
hospital insurance programs sponsored by the American Hos- 
pital Association and its constituent members). The Blue 
Shield Commission was established by the Council on Med- 
ical Service Plans of America, an organization which later 
became the Associated Medical Care Plans through reorgan- 
ization with the assistance of the Council on Medical Service 
and Public Relations of the A.M.A., the predecessor of the 
present Council on Medical Service. This Council on Medical 
Service Plans of America grew out of a merging of several 
voluntary, nonprofit surgical plans which operated in con- 
junction with the Blue Cross plans. 

These two commissions serve the United States and Can- 
ada through twelve district divisions which are the same for 
both commissions. Texas is located in District 9, which com- 
prises the states of Arizona, Kansas, Missouri, Montana, 
New Mexico, Oklahoma, Texas, and Wyoming. Both com- 
missions have offices in Chicago and at present are directed 
by one chief executive officer, Dr. Paul R. Hawley. Realizing 
the need for some means of service for national employers, 
the Blue Cross plan established a national enrollment agency 
which has served to facilitate the enrolling of large concerns 
with representatives in several states with Blue Cross hos- 









pital insurance. Because of an alleged lack of uniformity in 
rates and programs devised to meet local needs, these plans 
were said to have encountered a great deal of difficulty in 
securing new accounts and also were losing some old ones. 

Because of these problems, a general conference of Blue 
Cross and Blue Shield plans was held in April, 1948, but 
after four days of discussion no general agreement was 
reached. The conference, however, directed the commissions 
to revise the proposals for a national Blue Cross-Blue Shield ° 
plan and to submit the revisions to individual plans within 
six months and to re-submit the revised proposals at another 
general conference, which was held in French Lick, Ind., in 
October, 1948. Proposals which were considered by the 
House of Delegates in St. Louis were the result of this con- 
ference. 

Since the December meeting of the House of Delegates, 
the Council on Medical Service met in February to consider 
further the problems which confronted it in relation to pre- 
payment medical care plans, and also held meetings with 
representatives of the A.M.C.P., the officers of the A.M.A., 
and the directors of the National Education Campaign. It 
then made its recommendations to the Board of Trustees of 
the A.M.A. 

As a result the Board directed as follows: 

“That the Council on Medical Service be instructed to 
get in contact, and have a conference, with other organiza- 
tions interested, including the A.M.C.P. and the Conference 
of Medical Society Prepayment Plans, in regard to finding 
a common ground on which to solve the difficulty of dis- 
tributing prepayment insurance on a nationwide basis; secure 
proper legal advice as to what they can and cannot do and 
prepare a report at the earliest possible time for considera- 
tion so that it can be presented to the House of Delegates in 
June with definite advice.” 

Following the instructions of the Board of Trustees and 
after several additional meetings, the Council on Medical 
Service on April 15, 1949, offered the following report: 


PREPAYMENT MEDICAL CARE 


“The rapid and orderly growth of voluntary prepayment 
medical and hospital care plans has been one of the striking 
and stimulating economic developments supported by Amer- 
ican medicine during the past fifteen years. The initiating 
and propelling force of these plans was the medical pro- 
fession acting through its local and state societies and later 
its national organization. This movement has attained na- 
tional proportions. At the present time over 30,000,000 
people are covered by Blue Cross type hospital insurance 
and over 10,000,000 by Blue Shield type medical care in- 
surance. This stimulus and the accumulated experience gained 
by these organizations have prompted many private insur- 
ance companies to enter this field, and they are making sub- 
stantial contributions toward the accomplishment of our 
ultimate objective, namely—voluntary health insurance at 
a nominal cost for all the people in the United States. The 
total number of persons covered by all voluntary agencies 
is 55,000,000 for hospitalization and 37,000,000 for surgical 
or medical care. 

“The American Medical Association is not engaged in the 
insurance business and has no intention of giving a preferen- 
tial standing to any one type of voluntary plan. The Amer- 
ican Medical Association does believe, however, that it has 
a definite function to perform, that of evaluating any insur- 
ance plan presented to the people, thus protecting them as 
far as possible against unscrupulous or unsound plans. The 
American Medical Association further believes that the peo- 
ple should be free to purchase the type of health security 
they desire. To this end the Council on Medical Service has 
for the past four years critically examined various plans and 
has given its approval to numerous plans operating on a 
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local or state basis. The Council has felt the need for a 
national organization which would act as a trade and co- 
ordinating agency for all medically sponsored plans. 

“We therefore recommend: 

“(1) The formation of a national coordinating agency 
representing all qualified voluntary prepayment plans in 
accordance with the proposal made to the Board of Trustees 
by the Council on Medical Service, February 10, 1949. 

“(2) That there shall be no official connection between 
the American Medical Association and the Associated Med- 
ical Care Plans. However, the American Medical Association 
will continue to approve or disapprove all voluntary medical 
care plans. 

“(3) The recognition of A.M.C.P. as a trade organiza- 
tion of member plans and Blue Cross as occupying a similar 
position for voluntary prepayment hospital care plans. 

“(4) The recognition of the responsibility of the Amer- 
ican Medical Association to 

“(A) Promote the principles of voluntary insur- 
ance by educating the people as to their need for 
such coverage and by obtaining full cooperation 
from state and county medical organizations in the 
local field. 

“(B) Inform the American people of the avail- 
ability of approved plans that propose to supply on 
a prepayment basis security against the economic 
hazards of serious illness.” 

This report will be the basis for a discussion of prepaid 
medical care plans by the House of Delegates at the A.M.A. 
annual session in June. 


SCHOOL HEALTH SURVEY 


The American Medical Association in cooperation with 
the United States Office of Education is making a survey of 
school health services through its Bureau of Health Educa- 
tion. Questionnaires on the subject are being sent by the 
Bureau to the secretary of each county medical society and 
by the Office of Education to school officials, the two sets of 
questions being supplementary to each other and without 
duplication. 

Dr. William W. Bolton, associate director of the Bureau 
of Health Education, has pointed out that the information 
requested is needed “to determine present strengths and 
weaknesses in school health services, to indicate needs, and 
to point up action for the future.” He urges the cooperation 
of each medical society secretary in filling out and return- 
ing the questionnaire, declaring that the project “will again 
demonstrate the willingness of the medical profession to 
cooperate in measures designed to bring about improvement 
of school health programs within the framework of the 
private practice of medicine.” 


COUNTY SOCIETIES 
Angelina County Society 
March 14, 1949 
(Reported by W. D. Thames, Jr., Secretary) 
Surgical Treatment of Peptic Ulcer (slides)—-Alton Ochsner, New 

Orleans, La. 

Angelina County Medical Society met March 14 in Lufkin 
to hear Alton Ochsner, professor of surgery, Tulane Univer- 
sity of Louisiana Medical School, New Orleans, speak on the 
subject named above. Dr. Ochsner illustrated his talk with 
numerous slides and following it he conducted an open 
forum. Twenty-five members of neighboring societies were 
guests at the meeting. 
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Bee-Live Oak-McMullen Counties Society 


March 28, 1949 
(Reported by D. W. Davis, Secretary) 
Acute Pancreatitis—Harold E. Griffin, Corpus Christi. 
Pancreato-Duodenal Resection; Subtotal Gastrectomy (motion pic- 
tures )—Courtesy of Davis and Geck. 

Eight members of Bee-Live Oak-McMullen Counties Med- 
ical Society met March 28 in Beeville with E. E. Miller, 
Beeville, presiding. Harold E. Griffin, Corpus Christi, spoke 
on the subject named above and J. W. Edmondson, Bee- 
ville, presented the two motion pictures. A new constitution 
and by-laws for the society were adopted. 


Bell County Society 
February 2, 1949 
(Reported by P. M. Ramey, Secretary) 
Carcinoma of Colon and Rectum; Analysis of 255 Resected Cases— 

G. V. Brindley, Sr., and R. R. White, Temple. 

Surgical Treatment of Lacrimal Drainage System—E. R. Veirs, Temple. 

Sixty-seven members and guests were present when Bell 
County Medical Society met February 2 in Temple. Woods 
A. Howard, Robert S. Meador, John Gilchrist Martin, and 
Richard D. Haines were elected to membership. 

The Bell County Public Health Committee, through R. 
D. Moreton, Temple, recommended that work on the well- 
baby clinics and immunization be increased; that the Bureau 
of Vital Statistics of the State Board of Health be requested 
to instruct all local registrars to mail birth and death cer- 
tificates to the Bell County Health Unit within forty-eight 
hours; that new cards be used in reporting contagious dis- 
eases so that adequate precaution can be instituted; that 
tuberculin tests be given in schools to check children under 
15 years of age who were not included in the roentgen-ray 
survey; and that another mass chest roentgen-ray survey 
and crippled children’s clinic be held-in Bell County during 
1949. The recommendations were approved by the society. 

G. V. Brindley, Sr., Temple, reported that he had at- 
tended the January meeting of the Executive Council of the 
State Medical Association. He said the question of the special 
American Medical Association assessment was raised and that 
it was to be collected by local societies by April 1, 1949. 

The scientific program outlined above was then presented. 


April 6, 1949 
(Reported by P. M. Ramey, Secretary) 
Complications of Late Pregnancy—T. F. Bunkley, Temple. 
The Physician Meets the Public (book review)—E. D. McKay, 
Temple. 
Minimum Standards Bill—J. Wilson David, Corsicana. 

Bell County Medical Society met April 6 in Temple with 
fifty-four members and guests present for the program out- 
lined. James Emmett Goode, J. Bartow Talley, Bill Henry 
Williams, John M. Coleman, and Jack Clifford Postlewaite 
were elected to membership. 

J. Wilson David, Corsicana, councilor for the Twelfth 
District, discussed the status of the Minimum Standards bill 
and urged that all physicians pay the special assessment of 
$25 made by the American Medical Association to finance 
its national education campaign. G. V. Brindley, Sr., Temple, 
stressed the importance of paying the special assessment as 
soon as possible. He said the payment is optional for interns 
and residents. 


Brazoria County Society 
March 31, 1949 
(Reported by W. D. Nicholson, Secretary) 
Psychosomatic Medicine—Jack Ewalt, Galveston. 
Brazoria County Medical Society met in Angleton on 
March 31. Following dinner, Jack Ewalt, Galveston, spoke 
on the subject named above. 
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A copy of a model county society constitution and by-laws, 
distributed to county societies at the direction of the Board 
of Councilors of the State Medical Association, was referred 
to C. E. Fuste, Jr., Alvin; W. M. Greenwood, West Co- 
lumbia; and W..C. Holt, Angleton, for use in drawing up 
new by-laws for the group. A discussion was held concern- 
ing the best method of obtaining volunteers for the Army 
Medical Corps. John S. Caldwell, Freeport, reported that the 
representative of that district to the Legislature had made 
every effort to support the Minimum Standards bill. 

Granville J. Hayes, Alvin, chairman of the poliomyelitis 
committee, raised the question of whether funds from the 
county Poliomyelitis Foundation should be spent indiscrim- 
inately on patients or some attempt made to determine the 
ability of the individual family to defray all or part of the 
expenses. Following discussion, Dr. Greenwood moved that 
it be recommended that funds of the Poliomyelitis Founda- 
tion not be distributed indiscriminately, but only according 
to need. It was pointed out by Dr. Hayes that it is neces- 
sary to notify the National Foundation for Infantile Paralysis 
within five days from the time the patient is diagnosed as 
having poliomyelitis in order to obtain full benefits from 
the National Foundation. 


Brazos-Robertson Counties Society 


March 15, 1949 
Tracheotomy—Paul Audette, Bryan. 


Brazos-Robertson Counties Medical Society met March 
15 in Hearne. Paul Audette, Bryan, spoke to the group on 
the subject named, and following the program refreshments 
were served to members and their wives. 


Camp, Morris, and Titus County Societies 


February 28, 1949 
Diabetes—Jabez Galt, Dallas. 
Heart Pains—James Herndon, Dallas. 
Camp, Morris, and Titus County Medical Societies met 
jointly February 28 in Longview and heard Jabez Galt and 
James Herndon, Dallas, speak on the subjects named above. 


Cass-Marion Counties Society 
March 8, 1949 


Members of Cass-Marion Counties Medical Society and 
the auxiliary were dinner guests of Dr. and Mrs. J. M. De- 
Ware on March 8 at the Jefferson Country Club. Following 
dinner the society and auxiliary held separate business meet- 
ings. Guest speaker for the society was E. E. Dilworth, 
Shreveport, La. 


Cooke County Society 
March, 1949 
Congenital Bladder Diseases of Children—John M. Pace, Dallas. 
Ten members of Cooke County Medical Society heard 
John M. Pace, Dallas, speak on the subject named above at 
a March meeting of the society held at the home of Dr. 


and Mrs. P. P. Starr, Gainesville. A business session followed 
the program. 


Dallam-Hartley-Sherman-Moore Counties Society 


March 3, 1949 
Tracheobronchitis in Children—J. R. Chase, Amarillo. 


Dallam-Hartley-Sherman-Moore Counties Medical Society 
met March 3 in Dumas and heard J. R. Chase, Amarillo, 
speak on the subject named. The American Medical Associa- 
tion assessment to finance a national education campaign 
was endorsed by the group. 


Dallas County Society 
February 10, 1949 
(Reported by W. W. Fowler, Secretary) 

Dallas County Medical Society met for a business session 
February 10 in Dallas. 

Ben Merrick, chairman of the subcommittee on scientific 
programs, presented several matters concerning society meet- 
ings for consideration. The group expressed its favor of 8 
o'clock meetings and referred to the executive council a re- 
quest for an increase in funds to bring speakers from out of 
the city. 

Tom Smith made a general report for the public rela- 
tions committee and six members made reports on specific 
subjects. It was proposed by the committee and approved by 
the society that a campaign be conducted in the Dallas 
Times Herald to select the Family Doctor of the Year. The 
committee further recommended publication this year of a 
special medical section of the Times Herald similar to that 
published in 1948, and this project was approved. 

A proposal that representatives of the society meet with 
representatives of other professional, civic, political, and 
labor groups to foster mutual understanding and cooperation 
was referred to the executive council. 

Frank Selecman reported on the organization of the 
legislative committee, and three subcommittees of the com- 
mittee on public health gave reports. Charles Martin an- 
nounced that the U. S. Public Health Service had offered 
to make a survey of the cancer problems in Dallas County 
and desired the approval of the society. Such approval was 
voted. Howard Coggeshall, reporting for the subcommittee 
on arthritis, explained the recent organization of the Texas 
Committee of the Arthritis and Rheumatism Foundation, 
and the group voted to endorse its purposes. Edwin L. Rippy, 
reporting for the subcommittee on diabetes, said he believed 
the U. S. Public Health Service could be interested in mak- 
ing a survey of diabetes in the Dallas area, and approval of 
such a survey was voted. 


February 24, 1949 
(Reported by W. W. Fowler, Secretary) 
The Inter-Personal Relationship in Care of the Sick—Russell Dicks, 

D. D., Ph.D., Durham, N. C. 

The Rev. Russell Dicks, D. D., Ph.D., of the Duke Uni- 
versity School of Theology, Durham, N. C., was guest 
speaker at the February 24 meeting in Dallas of Dallas 
County Medical Society. He was introduced by Ozro T. 
Woods, Dallas, president of the Texas Society for Mental 
Hygiene. Following his talk, Dr. Dicks conducted a dis- 
cussion period. 


March 10, 1949 
(Reported by W. W. Fowler, Secretary) 

A business session was held by Dallas County Medical 
Society on March 10 in Dallas. Members of the auxiliary 
were guests at the meeting and Mrs. G. F. Goff, president of 
the auxiliary, spoke briefly. 

Ozro T. Woods, chairman of the subcommittee for emer- 
gency medical service, reported that the armed services are 
attempting to secure enlistment of young physicians who 
were trained at the expense of the government but have not 
been in service. The subcommittee was authorized to urge 
Dallas physicians in this group to enlist. Dr. Woods further 
reported that standard plans for emergency medical service 
in case of war are being developed. 

A report on the problem of night prescription service 
was given by Alvin Baldwin, chairman of the committee 
on medical economics. The committee was requested by the 
group to continue its efforts to make such service available. 

Frank A. Selecman, chairman of the committee on legisla- 
tion, reported on the status of the Minimum Standards bill 
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and displayed a special chiropractic section published by the 
Houston Post. 

The society approved a recommendation of O. M. March- 
man that the selection of an outstanding family physician be 
made an annual event. 

Six members were elected upon application and one was 
accepted by transfer. 


March 31, 1949 
(Reported by W. W. Fowler, Secretary) 
Surgical Treatment of Congenital Cardiovascular Defects (slides) — 

Alfred Blalock, Baltimore, Md. 

Blue Baby Operation (motion picture)—Dr. Blalock. 

Members of Dallas County Medical Society were dinner 
guests of Baylor University Hospital, Dallas, on March 31. 
Murdock Fry, selected outstanding family physician for the 
year in Dallas, was presented with a plaque by George 
Schenewerk, president of the society. Mr. Frank Langston 
and Mr. Durwood Hays, members of the staff of the Dallas 
Times Herald, which was co-sponsor with the society of the 
contest, were at the meeting. 

Alfred Blalock, professor of surgery, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, was the featured 
speaker and also showed a motion picture. His appearance 
in Dallas was sponsored by the Alpha Pi Alpha fraternity. 
Ben Merrick, vice-chairman of the’ program committee, rec- 
ognized members of the fraternity who were present. J. 
Warner Duckett introduced the speaker. 


April 14, 1949 
(Reported by W. W. Fowler, Secretary) 


Eye Surgery in Children—Ruby K. Daniel, Dallas. 

Analysis of Pulmonary Neoplasms Encountered in Thoracic Surgery 
Service—C. E. Gordon and Donald H. Brandt, Dallas. 

The Rh Antibody Problem: Differentiation of Different Types— 
Joseph M. Hill, Dallas. 

Retropubic Prostatectomy—Karl King and Foster Fuqua, Dallas. 

Wilms’s Tumor—John M. Pace, Dallas. 

Bronchogenic Carcinoma—Roy T. Lester, Robert R. Shaw, and Don- 
ald L. Paulson, Dallas. 


Accessory Spleen in the Scrotum—John L. Goforth, Dallas, and 

George W. Tate, Longview. 

Mumps—FElias Strauss, Dallas. 
Evaluation of Roentgen Therapy in Rheumatoid Arthritis—J. R. Max- 
field, Jr., Dallas. 

Dallas County Medical Society met April 14 in Dallas 
with Edwin L. Rippy, vice-president, presiding. The scien- 
tific program outlined above was presented. 

William Franklin McLean was elected to membership and 
Sheldon P. Bliss and Bertha E. Stokes were received as mem- 
bers by transfer. 


Eastland-Callahan Counties Society 


February 8, 1949 
(Reported by W. P. Watkins, Secretary) 
Psychotherapy in General Practice—Charles L. Bloss, Dallas. 
Modern Treatment in Cardiac Disease—Paul Thomas, Dallas. 

Members of the auxiliary were guests when Eastland- 
Callahan Counties Medical Society met February 8 in 
Ranger. Charles L. Bloss and Paul Thomas, Dallas, spoke 
on the subjects named above. 

R. G. Baker, Fort Worth, councilor for the Thirteenth 
District, stressed the need of an organized plan to combat 
socialized medicine. E. R. Townsend, Eastland; C. W. Harris, 
Ranger; and C. T. Cole, Gorman, were appointed members 
of the legislative and public relations committee. 

A special meeting was planned for February 15 to con- 


sider means of assisting in the passage of the Minimum 
Standards bill. 


El Paso County Society 
March 8, 1949 
The tumor clinic of El Paso County Medical Society spon- 
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sored two sessions on intestinal cancer on March 8. Harry 
M. Weber, radiologist at the Mayo Clinic, Rochester, Minn., 
and Clarence Dennis, associate professor of surgery, Univer- 
sity of Minnesota Medical School, Minneapolis, addressed 
the society. 

Four members of the society spoke at a training forum 
for volunteer workers in cancer which was held March 17 
and 18. The physicians and their subjects included J. Rich- 
ard Fuchlow, radiology; Hurston F. Heslington, pathology; 
Maynard S. Hart, research; and Leigh Wilcox, surgery. 


Grayson County Society 
March 8, 1949 
(Reported by Robert W. Duncan, Secretary) 
Saddle Block Anesthesia—W. B. Mize, Sherman. 
Saddle Block Anesthesia (motion picture). 

Nineteen members and guests of Grayson County Medical 
Society, meeting March 8, heard W. B. Mize, Sherman, 
present a paper on the subject given above. A motion pic- 
ture on the same subject was also shown. Frank Selecman, 
Dallas, vice-councilor of the Fourteenth District, was a vis- 
itor at the meeting and discussed the Minimum Standards 
bill. 


Dr. Mize was elected to membership in the group. 


Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson Counties Society 


March 15, 1949 
(Reported by H. L. Wilder, Secretary) 
Diagnosis and Treatment of Psychosomatic Disorders—Martin L. 

Towler, Galveston. 

Thirty members of Gray- Wheeler - Hansford - Hemphill - 
Lipscomb - Roberts - Ochiltree - Hutchinson-Carson Counties 
Medical Society met March 15 in Pampa. Martin L. Towler, 
assistant professor of psychiatry at the University of Texas 
Medical Branch, Galveston, spoke on the subject named. 

Mr. Harry Kelley, public relations representative of the 
society, reported on the status of the Minimum Standards 
bill. 

Curtis R. Chaffin, Shamrock, was elected to membership, 
and the charter of incorporation for the society was exhibited. 


Harrison County Society 
March 8, 1949 
(Reported by H. O. Padgett, Secretary) 
Acute Appendicitis in Childhood (motion picture). 
Harrison County Medical Society met for dinner March 8 
in Marshall with John E. Hill, president of the group, pre- 


siding. Malcolm McNatt, program chairman, showed the 
motion picture named after a business session was held. 


Jefferson County Society 
April 11, 1949 
(Reported by Mr. E. Mittendorf, Executive Secretary) 
Peripheral Vascular Diseases—Michael E. DeBakey, Houston. 


Jefferson County Medical Society met April 11 in Port 
Arthur and heard Michael E. DeBakey, professor of surgery, 
Baylor University College of Medicine, Houston, speak on 
the subject named above. A question and answer period fol- 
lowed the talk. 

James L. Petry, Port Arthur, was elected to membership. 

A report was given on the Town Forum Program held in 
Beaumont on March 23 at which the subject “Do We Need 
Compulsory Health Insurance?” was debated. L. C. Heare, 
Port Arthur, represented the society on the program. He 
and Mrs. Rex Fortenberry upheld the negative side of the 
question, while representatives of the local C.1.O. Political 
Action Committee presented the affirmative. 





Kleberg-Kenedy Counties Society 
February 9, 1949 


Tuberculosis—Mrs. Fannie Wheat, Kingsville. 


Members of Kleberg-Kenedy Counties Medical Society, 
meeting February 9 in Kingsville, heard Mrs. Fannie Wheat, 
president of the Kleberg-Kenedy Counties Tuberculosis 
Association, review the recent activities of the association. 
She said that more than 4,000 chest roentgenograms had 
been made in Kingsville while a mobile unit was there. She 
suggested the employment of a part-time case worker to aid 
in the follow-up of positive cases of tuberculosis discovered 


in mass surveys, and the society unanimously endorsed her 
suggestion. 


Lamar County Society 
March 3, 1949 
(Reported by Thomas E. Hunt, Jr., Secretary) 

Diagnosis of Surgical Diseases of the Kidney—Ken Mooney, Dallas. 
Discussion—Hal H. White and George S. Woodfin, Paris. 
Lamar County Medical Society met March 3 in Paris with 

nineteen members and three guests present. C. C. Nash, 

Dallas, councilor for the Fourteenth District, urged members 

to write their legislators and congressmen, telling them their 

views concerning the Minimum Standards bill and socialized 
medicine, and to ask their friends to do the same. 

R. L. Lewis, Paris, reported on the work of the legislative 
committee of the society with regard to passage of the Mini- 
mum Standards bill, and then George S. Woodfin intro- 


duced Ken Mooney, Dallas, who spoke on the subject named 
above. 


April 7, 1949 
(Reported by Thomas E. Hunt, Jr., Secretary) 


Diseases of the Chest 
Chapman, Dallas. 


Nineteen members and two guests attended the April 7 
meeting of Lamar County Medical Society in Paris. John 
Chapman, Dallas, discussed benign tumors of the lung, the 
granulomas, and malignant tumors of the lung, presenting 
a number of case reports with roentgenograms for each of 
the three groups. It was pointed out that a lateral view of 
the chest was often an important diagnostic aid. A general 
discussion followed the talk. Courtney Townsend, Paris, was 
in charge of the program. 


(case reports and roentgenograms)—John 


Lubbock-Crosby Counties Society 
March 5, 1949 
(Reported by M. D. Watkins, Secretary) 


General Principles of Plastic Surgery (slides) —-W. W. Schuessler, 
El Paso. 


Discussion—Allen T. Stewart, Olan Key, A. W. Bronwell, C. S. 
Mast, and M. D. Watkins, Lubbock. 


Forty-two members were present at the March 5 meeting 
of Lubbock-Crosby Counties Medical Society in Lubbock. A. 
G. Barsh reported on the Minimum Standards bill now 
before the Legislature and each member was asked to co- 
operate in a program to encourage its passage. 

Upon motion by Allen T. Stewart the society voted to 
send a letter to the American Medical Association voicing 
the approval of the society of that Association’s assessment 
and also of its efforts directed toward defeating the national 
compulsory health insurance bill. 

A motion by R. C. Douglas that the society go on record 
through a letter to the State Medical Association as being 
in favor of raising insurance examination fees from $5 to 
$7.50 was passed. 

A motion by Dr. Barsh that an executive committee be 
established to handle pertinent business between regular 
meetings was tabled. 


Frederick P. Kallina was elected to membership. 
W. W. Schuessler, El Paso, then spoke on the subject 
named above, illustrating his talk with slides. 


April 5, 1949 
(Reported by M. D. Watkins, Secretary) 
Acute Iritis—Ben Hutchinson, Lubbock. 
Discussion—M. D. Watkins and Ewell L. Hunt, Lubbock. 


Evaluation of the Rheumatic Heart Patient (lantern slides) —W. H. 
Gordon, Lubbock. 


Discussion—Carey B. Batson, E. L. Hunt, and R. H. McCarty, 
Lubbock. 

Thirty members and guests were present when Lubbock- 
Crosby Counties Medical Society met April 5 in Lubbock. 
After communications had been read, R. C. Douglas moved 
for a showing of hands in recognition of Lee E. Hale for 
his service with the 132nd Field Artillery of the National 
Guard, and the society approved. Ewell L. Hunt, in connec- 
tion with the report of the public health committee, said he 
believed the different health organizations in the city should 
pool their resources in an effort to construct a modern build- 
ing to house all functions. After a discussion, a motion by 
Dr. Douglas that a copy of the public health plan to be 
presented to the city council be sent to the Chamber of Com- 
merce and that special attention be called to the paragraphs 
dealing with public health functions was adopted. 

A motion by Allen T. Stewart that the copy of the model 
constitution, distributed to county societies at the request of 
the Board of Councilors of the State Medical Association for 
adoption or alteration, be referred to a committee was 
adopted after being seconded by W. H. Gordon. 

A report on the progress of the Minimum Standards bill 
was given by Dr. Stewart. Dr. Gordon reported that Miss 
Bryles of the Red Cross wished permission to use the Red 
Cross mobile x-ray unit to screen all children in Crosby 
County over 15 years of age. A motion to this effect was 
approved unanimously. All members were urged by the 
president, O. R. Hand, to attend the Third District Medical 
Society meeting in Amarillo. The scientific program outlined 


above, presented under the direction of the president, fol- 
lowed. 


Medina-Uvalde-Maverick-Val Verde-Edwards-Real-Kinney- 
Terrell-Zavala Counties Society 
March 12, 1949 


Medina-Uvalde-Maverick-Val Verde-Edwards-Real-Kinney- 
Terrell-Zavala Counties Medical Society held its regular 
meeting March: 12 in Castroville with wives of the mem- 
bers as guests. A thorough discussion of socialized medicine 
and its probable effects constituted the program. A dinner 
followed the afternoon meeting. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 
February 28, 1949 
(Reported by W. E. Lockhart, Secretary) 
Epilepsy (slides) —W. C. Lennox, Boston, Mass. 


Abdominoperineal Resection (motion picture)—Courtesy of Win- 
throp Stearns. 


Caudal Analgesia (motion picture)—-Courtesy of Winthrop Stearns. 
Fractures (motion picture)——Produced by the American College of 


Surgeons. 

Ten members and five guests were present at the February 
28 meeting of Pecos-Jeff Davis-Presidio-Brewster Counties 
Medical Society, which was held at Sul Ross State Teachers 
College in Alpine. 

W. C. Lennox, Boston, Mass., spoke on epilepsy, calling 
attention to the fact that the condition‘is more common than 
tuberculosis, being second only to schizophrenia as a cause 
for medical discharge from the armed forces. He discussed 
causes, diagnosis, and treatment. The motion pictures listed 
above were also shown. 
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Randall-Deaf Smith-Parmer-Castro-Oldham Counties Society 
March 3, 1949 
(Reported by M. W. Nobles) 
Early Characteristics of Cancer—Charles T. Ashworth, Fort Worth. 


Randall-Deaf Smith-Parmer-Castro-Oldham Counties Med- 
ical Society, meeting March 3 in Dimmitt, heard Charles T. 
Ashworth, Fort Worth, speak on the subject named above. 
Six members and four guests were present. 

C. R. Nestor, Canyon, was elected to membership. Re- 
freshments were served. 


April 6, 1949 
(Reported by M. W. Nobles, Acting Secretary) 


A group of Vega citizens met with Randall-Deaf Smith- 
Parmer-Castro-Oldham Counties Medical Society on April 6 
in Vega, and current medical problems of interest to the 
general public, such as the Minimum Standards bill, were 
discussed. Following the meeting, refreshments were served. 


Tarrant County Society 
March 1, 1949 


(Reported by W. P. Higgins, Jr., Secretary) 


Medicine and the Atomic Age—Edward L. Bortz, Philadelphia, Pa. 
Present Day Concepts of Alcoholism—E. M. Jellinek, New Haven, 


Conn. 

Ninety-seven members and four visitors attended the 
March 1 meeting of Tarrant County Medical Society in Fort 
Worth. Edward L. Bortz, associate professor of internal med- 
icine, Graduate School of the University of Pennsylvania 
School of Medicine, Philadelphia, and E. M. Jellinek, re- 
search professor of applied physiology, Yale University, New 
Haven, Conn., and director of Yale Institute of Alcoholism 
Studies in the Southwest, spoke on the subjects named above. 

M. E. Adams, Charles H. Brown, Jr., George O. Hutche- 
son, Jr., John M. Jernigan, and Joseph M. Keith were elected 
to membership. 

A letter from the Federal Security Agency regarding a 
cancer survey in Tarrant County was read, and a motion 
that a letter endorsing the proposed survey be written to 
the U. S. Public Health Service was adopted. 

The president, Bert Ball, thanked members for attending 
the committee hearings on the Minimum Standards bill and 
asked that they attend subsequent hearings if at all possible. 
He also reminded members that the American Medical 
Association assessment of $25 was in addition to the regular 
dues. It was announced that members would be welcome at 


the meeting of the Southwestern Society of Orthodontists in 
Fort Worth, March 13-16. 


March 15, 1949 
(Reported by W. P. Higgins, Jr., Secretary) 


Minimal Spinal Anesthesia in Obstetrics—Charles W. Braselton, Jr., 
Fort Worth. 


Bleeding Peptic Ulcer—W. S. Lorimer, Jr., Fort Worth. 


The scientific program outlined above was presented at 
the March 15 meeting of Tarrant County Medical Society in 
Fort Worth. 

Tom Bond moved to instruct delegates to introduce a 
resolution creating an associate membership in the State 
Medical Association to include physicians in the Army, 
Navy, Public Health Service, and Veterans Administration, 
but after discussion the motion was rejected. 

Upon motion by L. H. Reeves, the society approved a 
standing vote of appreciation to the representatives. 


April 5, 1949 
(Reported by W. P. Higgins, Jr., Secretary) 


Gastric Carcinoma—J. B. Fershtand, Fort Worth. 
Cancer in Infancy and Childhood—James N. Walker, Fort Worth. 
Cancer of the Thyroid Gland—Burgess Sealy, Fort Worth. 
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Sixty-seven members and three visitors attended the April 
5 meeting of Tarrant County Medical Society in Fort Worth. 
The program given above was presented. 

May Owen, chairman of Tarrant County Unit of the 
American Cancer Society, called attention to the Information 
Center in Fort Worth. She told of the work of the Tumor 
Clinics at Harris Hospital and City-County Hospital and 
reminded members of the annual Southwest Regional Cancer 
Conference to be held in Fort Worth in November. 

Harold B. Griffin and Richard K. Miller were elected to 
membership. 


Tom Green-Eight County Society 
February 7, 1949 
(Reported by M. D. Knight, Secretary) 
Diagnosis and Treatment of Congenital Heart Disease—Don Chapman 
and Howard Barkley, Houston. 
Discussion—W. E. Schulkey, Aaron E. Landy, and James N. 
White, San Angelo. 

Tom Green-Eight County Medical Society met February 
7 in San Angelo with thirty-seven members and four visitors 
present. 

Don Chapman, Department of Internal Medicine, Baylor 
University College of Medicine, Houston, speaking on the 
subject named above, presented a discussion of 69 cases in 
which he had used heart catheterization for treatment of 
heart and large vascular anomalies. Howard Barkley, Depart- 
ment of Chest Surgery, Baylor University College of Medi- 
cine, Houston, then presented the surgical aspect of con- 
genital heart diseases with an analysis of the cases in this 
series in which he had operated. Their talks covered other 
important methods of treatment. 

A letter from the Texas Graduate Nurses Association, 
District 16, with regard to increase in fees for private duty 
nurses was read and approved, and a letter from the Secre- 
tary, State Medical Association, regarding the $25 assess- 
ment of the American Medical Association was read. 


March 7, 1949 
(Reported by M. D. Knight, Secretary) 
Cancer of the Cervix; Diagnosis and Treatment—W. W. Brown, Jr., 

Dallas. 

Heredity in Relation to Cancer of the Cervix—S. W. Cobb, Dallas. 

Discussion—Roy E. Moon, R. L. Powers, L. R. Herschberger, and 

J. H. Smith, San Angelo. 

Thirty-one members and one visitor were present at the 
March 7 meeting of Tom Green-Eight County Medical So- 
ciety in San Angelo. W. W. Brown, Jr., and S. W. Cobb, 
Department of Obstetrics and Gynecology, Southwestern 
Medical College, Dallas, spoke on the subjects named above. 

William L. Porter and-J. W. Singleton were elected 
members of the society and George N. Irvine became a 
member by transfer. 

It was voted unanimously to hold a banquet on March 
12 with the Democratic precinct chairmen as honor guests. 
Expense of the banquet was to be prorated among the mem- 
bers. It was also voted unanimously that the public relations 
committee would meet for dinner with the Press Association. 


Travis County Society 
March 8, 1949 


Roentgenologic Demonstration of Polypoid Lesions of Stomach and 

Colon—Ben Du Bilier, Austin. 

Discussion—H. E. Holtz, Horace Cromer, and John Thomas, 

Austin. 

Travis County Medical Society met March 8 in Austin for 
a discussion of polypoid lesions of the stomach and colon as 
demonstrated roentgenologically. 

April 12, 1949 
(Reported by M. Allen Forbes, Jr., Secretary) 

Mediastinal Emphysema—Wylie F. Creel, Austin. 


Discussion—George Decherd, George C. Thorne, Ben DuBilier, 
and Raleigh Ross, Austin. 
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Travis County Medical Society met April 12 in Austin 
and Wylie F. Creel spoke on the subject named above. 

B. F. Johnson became a member by transfer from Bell 
County. 

Douglas F. Barkley requested contributions for the Amer- 
ican Cancer Society fund drive, and J. F. Thomas made an 
announcement concerning pending legislation. ° 

William M. Gambrell moved that the society recom- 
mend that Joe Gilbert be given membership emeritus in 
the State Medical Association, and further business pertinent 
to the society was discussed. 


DISTRICT SOCIETIES 
Second District Society 
April 7, 1949 
(Reported by R. B. G. Cowper, Councilor) 


Present Status of Treatment of Extensive Burns—Truman G. Blocker, 
Galveston. 


Early Treatment of Chest Injuries—A. W. Harrison, Galveston. 

Pharmacologic and Physical Therapies in Psychiatry—Hamilton Ford, 
Galveston. f 

Cerebral Changes in Acquired Liver Diseases—A. L. Lane, Galveston. 

General Business Meeting and Election of Officers. E 

Luncheon and Round-Table Discussion. 

The Scope of Plastic Surgery—Truman G. Blocker, Galveston. 

Indications for Pulmonary Surgery—A. W. Harrison, Galveston. 

Management of Psychosomatic Entities in Psychiatry—Hamilton Ford, 
Galveston. 


Idiopathic Spontaneous Pneumothorax—aA. L. Lane, Galveston. 

The Second District Medical’ Society met April 7 in Big 
Spring, and the program outlined above was presented. 
Charles E. Britt, Midland, was elected president; Andrew 
Tomb, Seminole, vice-president; and Robert M. Golladay, 
Midland, secretary-treasurer. 

Physicians and their wives were entertained with a cock- 
tail party in the evening, followed by a banquet at which 
Tate Miller, Dallas, President of the State Medical Associa- 
tion, was guest speaker. 


Auxiliary Section 


TEXANS TO PARTICIPATE IN NATIONAL 
CONVENTION 


Several Texas women will play a prominent part in the 
activities of the annual session of the Woman’s Auxiliary to 
the American Medical Association in Atlantic City, June 
6-10, according to the program which has been released by 
the executive secretary of the Auxiliary in Chicago. 


Mrs. George Turner, El Paso, as constitutional secretary 
will call the roll, read the minutes of the last meeting, and 
make a report; Mrs. Scott C. Applewhite, San Antonio, 
chairman of the Finance Committee, will preside over a 
meeting of that group and will report to the Auxiliary in 
general session; Mrs. Frank N. Haggard, San Antonio, will 
preside at the annual luncheon honoring the president and 
president-elect of the Auxiliary; and Mrs. Joseph B. Foster, 
Houston, President of the Woman’s Auxiliary to the State 
Medical Association of Texas, will present a report of the 
thirty-first year of Auxiliary activity in Texas which was 
carried on under the leadership of Mrs. Samuel M. Hill, 
Dallas, as president. 


With headquarters at Hotel Haddon Hall, the Auxiliary 
will have preconvention committee meetings on Sunday, 
June 5. A meeting of the board of directors and round-table 
discussions on Hygeia, legislation, program, and public rela- 
tions will constitute the business for June 6, but a tea honor- 
ing national and state Auxiliary officers will be held in the 
afternoon and a fashion show will provide entertainment in 
the evening. 


Tuesday and Wednesday, June 7 and 8, will be devoted 
to business of the Auxiliary in general session, with lunch- 
eons each day. A meeting of the board of directors, a con- 
ference of state presidents, presidents-elect, national officers, 
and chairmen of standing committees, the annual Auxiliary 
dinner for members, husbands, and guests, and the reception 
and ball of the President of the American Medical Associa- 
tion will be held June 9. The final day, June 10, is open 
for inspection of exhibits. 


AUXILIARY NEWS 


Angelina County Auxiliary 


Angelina County Auxiliary met March 30 in Lufkin for 
a dutch breakfast. Plans for a rummage sale to be held April 
2 were discussed. 

Mrs. Mitchell Gibson, Lufkin, chairman of the public 
relations committee, spoke on the meaning of public rela- 
tions, stressing that members should be informed on all cur- 
rent issues. She pointed out that a good way to become 
informed is to get acquainted with the representative and 
senator for the district—Mrs. T. A. Taylor. 


Bell County Auxiliary 


A style show and tea highlighted the March 11 meeting 
of Bell County Auxiliary in Temple. Mesdames Joe Green- 
wood, J. Q. Sloan, and R. C. Curtis, Temple, and H. W. 
Sewell, Belton, modeled, and Mrs. Paul Ramey, Temple, 
furnished incidental music. 

Mesdames L. M. Cochran, R. A. Wise, Albert Hume, 
Russell Pleune, and Melvin Boykin were hostesses for the 
afternoon. Tea was served from a table centered with yellow 
roses by Mesdames Ramey and T. F. Bunkley.—Mrs. Bert 
DeBord, Jr. 


Cherokee County Auxiliary 


Nine members and three guests were present at the March 
22 meeting of Cherokee County Auxiliary at the home of 
Mrs. Marvin Lamb, Jacksonville. Mrs. J. M. Travis, Jack- 
sonville, was hostess with Mrs. Lamb and a buffet supper 
was served. 

Following dinner, Mrs. Clyde Small, Jacksonville, re- 
viewed the book “Fabulous New Orleans” by Lyle Saxon.— 
Mrs. Marvin Lamb, Reporter. 


Dallas County Auxiliary 


Dr. Arthur Smith, chairman-of the Department of Eco- 
nomics, Southern Methodist University, spoke on “The 
Trend Toward Socialization” at the April 6 guest day lunch- 
eon of Dallas County Auxiliary, which was attended by 
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363 members and guests. Mrs. John V. Goode was program 
chairman. 

Special guests at the meeting included Dr. Tate Miller, 
President of the State Medical Association; Mrs. S. M. Hill, 
President of the State Auxiliary; Dr. George A. Schene- 
werk, president of Dallas County Medical Society; Dr. 
Elliott Mendenhall, president-elect of Dallas County Medical 
Society; Dr. Tom Smith, public relations chairman of Dallas 
County Medical Society; Mrs. Gordon McFarland, incoming 
president of Dallas County Auxiliary; and Mrs. J. Shirley 
Hodges, president-elect of Dallas County Auxiliary. 

Mesdames J. E. Miller, W. E. Weary, Jack Harper, Thomas 
Farmer, and Haines M. Fowler were elected to membership. 

Mrs. William L. Edwards, president of the Doctors’ Wives 
Choral and Dramatic Club, announced that the benefit per- 
formance of “Hansel and Gretel” earned $1,200 for the 
Morgan Memorial Hospital for Tuberculous Children.— 
Mrs. Harry B. Sowers, Publicity Chairman. 


EI Paso County Auxiliary 


The annual public relations program was presented at 
the March 14 meeting of El Paso County Auxiliary. Mrs. H. 
H. Varner presided at the meeting and Mrs. Andrew J. Eck 
was program chairman. Speakers and their subjects included 
Mrs. George Turner, “World Medical Association”; Mrs. J. 
Leighton Green, “School Health Program”; Mrs. James J. 
Gorman, “Hoover Commission”; and Mrs. Robert F. Thomp- 
son, “Public Relations Ambassadors.” A quiz from the bul- 
letin “Uncle Sam, M. D.” was given members. 

Mrs. J. B. Robbins and Mrs. Ross Rissler were chairmen 
for the tea-which followed the program, assisted by Mes- 
dames P. H. Reed, C. F. Rennick, Sam Rennick, Paul Rigney, 
R. B. Rodarte, H. E. Rogers, S. P. Rogers, W. P. Rogers, H. 
T. Safford, W. W. Schuessler, Frank Schuster, Steve Schuster, 
T. J. B. Shanley, Leslie Smith, F. A. Snidow, and Maurice 
Spearman. Mrs. Edmund P. Jones was in charge of dec- 
orations. 


Galveston County Auxiliary 


Galveston County Auxiliary sponsored an open meeting 
February 18 in Galveston. Dr. George Schenewerk, Dallas, 
chairman of the Committee on Public Relations of the 
State Medical Association, discussed compulsory health in- 
surance. Local civic leaders were members of the committee 
on attendance. 

Members of Galveston County Auxiliary, meeting March 
15 in Galveston, were entertained with a dramatic presenta- 
tion by members of the Little Theater and complimented 
with a morning coffee. Mrs. Edward Thompson was in 
charge of arrangements, assisted by Mesdames Clarence 
Sykes, Edward Randall, Jr., and Chauncey D. Leake. 

Officers elected to serve for the coming year are Mes- 
dames Paul B. de Mesquita, president; Dick P. Wall, vice- 
president; R. H. Rigdon, corresponding secretary; Weldon 
G. Kolb, recording secretary; Charles Robert Allen, treas- 
urer; and J. W. Middleton, president-elect—Mrs. Martin 
Towler, President. 


Gregg County Auxiliary 


Members of Gregg County Auxiliary met for luncheon 
March 3 in Gladewater with Mesdames Charles Bloom, 
A. R. Hancock, and Carl Nichols as hostesses. 

Following the luncheon election of officers was held. 
Those who will serve are Mesdames J. T. McRee, presi- 
dent; R. J. Van Sickle, vice-president; and E. R. Moser, 
secretary, all of Longview. 


MAY 1949 


Harris County Auxiliary 


Members of Harris County Auxiliary poured coffee at 
the opening of the Hermann Hospital on March 5 in 
Houston. Mrs. Carlos R. Hamilton, president, received 
the guests, and members who poured were Mesdames John 
K. Glen, Peyton R. Denman, Fred R. Lummis, E. W. 
Bertner, Cornelius Pugsley, Ed Smith, J. T. Billups, Seward 
Wills, Jack Hild, Denton Kerr, L. L. D. Tuttle, Jack G. 
Brannon, Thomas J. Vanzant, J. Griffin Heard, Lyle J. 
Logue, J. Charles Dickson, C. C. Green, and Thomas L. 
Royce. 

A talk on “New Orleans and Creole Gardens” by Mrs. 
Ralph Conselyea of the Garden Club of the Air high- 
lighted the March 28 luncheon meeting of Harris County 
Auxiliary in Houston. Mrs. Conselyea was introduced by 
Mrs. Carl F. Shaffer, and Mesdames D. Truett Gandy, 
William H. Moorhead, and Carl F. Shaffer comprised the 
luncheon committee.—Mrs. Thomas L. Royce. 


Harrison County Auxiliary 


Harrison County Auxiliary sponsored square dances on 
March 11 and on April 9, in Marshall. Mrs. L. R. Rice 
was chairman for the events, assisted by Mesdames John 
Hill, L. M. Redding, and H. O. Padgett. Proceeds were 
donated to the Kahn Memorial Hospital. 


Hopkins-Franklin Counties Auxiliary 


Hopkins-Franklin Counties Auxiliary met March 2 at 
the home of Mrs. T. H. Stevens, Sulphur Springs, with 
Mesdames Grady Bruce, J. J. Johnson, and B. F. Chapman 
as co-hostesses. Following*a brief ‘business session, Mrs. 
T. P. Lynch led members in a parliamentary drill. . 

The group was entertained with vocal selections by Mrs. 
T. Lee Miller and a medley of popular music was played 
by Mrs. Jesse Gee as refreshments were served. Mrs. Joe 
Chapman, Washington, D. C., was a guest for the occasion. 


Hunt-Rockwall-Rains Counties Auxiliary 


Twenty-nine members and three guests were present at 
the March 1 meeting of Hunt-Rockwall-Rains Counties 
Auxiliary at the home of Mrs. S. D. Whitten, Greenville. 
Mesdames C. T. Kennedy, Sr., C. T. Kennedy, Jr., and 
George Trad were co-hostesses. 

A musical program was presented followed by a tea 
hour. 

Hutchinson County Auxiliary 


Hutchinson County Auxiliary was organized at a Febru- 
ary meeting at the home of Mrs. W. C. Barksdale, Borger. 
Officers elected are Mesdames J. R. Robinson, Borger, 
president; Barksdale, vice-president; and W. G. Stephens, 
Borger, secretary-treasurer. It was decided that regular 
meetings would be held the morning of the second Wednes- 
day of each month. 

Each guest was presented with a nosegay corsage of rose- 
buds, and refreshments were served from a table centered 
with red rosebuds. Mrs. L. E. Petty presided at the coffee 
service. 

Jefferson County Auxiliary 


Jefferson County physicians were entertained at a buffet 
supper given March 22 in Port Arthur by members of 
Jefferson County Auxiliary. Mrs. B. J. Fett was general 
chairman in charge of arrangements, assisted by Mesdames 
R. B. Anderson, L. C. Carter, and L. R. Byrd, Jr., all of 
Port Arthur.—Mrs. R. T. Lombardo, Publicity Secretary. 


Kerr-Kendall-Gillespie-Bandera Counties Auxiliary 


Twenty-four members of Kerr-Kendall-Gillespie-Bandera 
Counties Auxiliary met March 4 in the home of Mrs. Henry 
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Poetter, Kerrville, with Mesdames William Bell, A. J. Black, 
L. B. Crumrine, H. P. Reid, E. L. Dyer, and V. J. Sutch, 
Kerrville, acting as co-hostesses. 

Mrs. A. P. Allison, Kerrville, introduced Dr. Louise 
Brandenstein, Legion, who spoke on “Cancer in Women.” 

Members selected by the nominating committee to serve 
during the coming year were elected by acclamation. They 
are Mesdames Dyer, president; G. W. Post, first vice-presi- 
dent; Black, second vice-president; C. G. Matthews, third 
vice-president; W. E. Gregg, secretary; David McCullough, 
treasurer; C. C. Jones, Jr., parliamentarian; and A. Camp- 
angne, historian. 

Mrs. Allison reported that the radio programs on health 
sponsored by the group are under way and that after the 
present series of programs is completed, it will be ex- 
changed with the series presented at Fredericksburg. 

At the close of the meeting refreshments were served from 
a table decorated in a St. Patrick’s Day motif—Mrs. Roger 
Stevenson, Secretary Pro Tempore. 

Three visitors spoke to members of Kerr-Kendall-Gill- 
espie-Bandera Counties Auxiliary when they met April 1 
at the home of Mrs. Victor Keidel, Fredericksburg. Mrs. 
Frank Haggard, San Antonio, spoke on “Socialized Medi- 
cine’; Mrs. D. Richardson, Austin, chose the topic “How 
Socialized Medicine Would Affect the Doctor’s Wife”; and 
Mrs. W. M. Gambrell, Austin, spoke on the “Minimum 
Standards Bill.” Following these talks Mrs. S. E. Thompson, 
Kerrville, told of a friend’s experiences with socialized 
medicine in England. 

The twenty-one members present heard reports of offi- 
cers and committees, including the report of Mrs. Thomp- 
son that the Tuberculosis Seal Sale was completed with a 
balance of $1,700, and the report of Mrs. Mara Green, 
Kerrville, that-stores had contributed generously for Easter 
gifts for the Negro sanatorium. 

Upon motion by Mrs. Thompson, Mrs. H. H. Gallatin, 
Kerrville, the first president of the group, was elected to 
honorary membership. It was also voted that Mrs. J. H. 
Perry, Fredericksburg, would be alternate delegate to the 
State meeting. Mrs. C. B. Matthews, Kerrville, is delegate. 

At the close of the business meeting a social hour was 
held with Mesdames J. H. Perry and Harry Tubbs, Fred- 


T. J. BARB 


Dr. Thomas John Barb, Roby, Texas, died February 24, 
1949, in a local hospital of pneumonia. 

Dr. Barb was born December 13, 1887, in Flippin, Ark., 
the son of Thomas J. and Mary (Mason) Barb. He received 
his bachelor of arts degree from Arkansas College, Bates- 
ville, Ark., and his bachelor of science degree from the 
University of Oklahoma, Norman, Okla., in 1919. Dr. Barb 
was in the student Army Training Corps in World War I, 
and he was graduated in 1921 from the University of Okla- 
homa School of Medicine, Oklahoma City. Following an 
internship at University Hospital, Oklahoma City, Dr. Barb 
began practice near Norman, Okla., moving after eighteen 
months to Roby, Texas, where he later became chief of 
staff at Fisher County Memorial Hospital. 

Dr. Barb was a member for twenty-four years of the 
American Medical Association, State Medical Association, 
and Nolan-Fisher-Mitchell Counties Medical Society, which 
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ericksburg, assisting the hostess, Mrs. Keidel——Mrs. D. E. 
Packard, Secretary. 


McLennan County Auxiliary 


Dr. Merton Minter, San Antonio, a member of the Board 
of Trustees of the State Medical Association, was guest 
speaker at the February 23 meeting of McLennan County 
Auxiliary in Waco. Dr. Minter, who was introduced by 
Dr. Tom Oliver, president of McLennan County Medical 
Society, discussed the effort being made in Congress to 
pass a compulsory health insurance measure and the status 
in the Legislature of the Minimum Standards bill. 

Mrs. John E. Talley presided at the meeting, which was 
attended by 130 members and guests. Mesdames Robert 
J. Hanks and Frank Connally made arrangements for the 
occasion.—Mrs. J. R. Shipp, Publicity Chairman. 


Nueces County Auxiliary 


Members of Nueces County Auxiliary honored their 
husbands with a joint dinner meeting held in Corpus 
Christi on March 8. Dr. and Mrs. F. J. L. Blasingame, 
Wharton, were guests, and Dr. Blasingame spoke on social- 
ized medicine, illustrating his talk with lantern slides. The 
welcoming address was given by Mrs. A. J. Ashmore, and 
Dr. L. M. Garrett, president of Nueces County Medical 
Society, closed the meeting. 

Hostess chairman for the evening was Mrs. L. W. O. 
Janssen, assisted by Mesdames L. C. Arnim, M. C. Kendrick, 
Clarence Meador, and H. W. Gaddis. A miniature physi- 
cian’s bag on each table held red carnations.—Mrs. Foy H. 
Moody. 


Rusk-Panola Counties Auxiliary 


Members of Rusk-Panola Counties Auxiliary honored 
physicians of the two counties at a dinner given March 15 
in Henderson in connection with National Doctors’ Day, 
March 30. ‘The tables were arranged in a U-shape with 
gladioli bouquets as centerpieces. 

Following dinner the Rev. Marvin Vance, Jacksonville, 
spoke, and a skit which was composed, produced, and pre- 
sented by the nurses at Henderson Memorial Hospital was 
given.—Mrs. K. C. Prince, Reporter. 





he served as secretary in 1946. He was also a fellow of the 
American Medical Association. He was a member of the 
Masonic Lodge and the Methodist Church. 

On April 4, 1948, in Roby, Dr. Barb married Miss Jane 
McMahan, who survives. Other survivors include two 
nephews whom Dr. Barb had reared, Ray Headstream, San 
Angelo, and Dr. Thomas J. Barb, Oklahoma City, Okla.; 
four brothers, Dr. Kirk Barb, Camden, N. J.; Hugh Barb, 
Oklahoma City, Okla.; Mason Barb, Waterville, Wash.; and 
Fagan Mason, Corpus Christi; and a sister, Mrs. Florence 
Harmon, Batesville, Ark. 


T. J. DONOVAN 


Dr. Thomas Joseph Donovan, Houston, Texas, died 
March 3. 1949, at a local hospital. 

The son of Dr. John J. and-Harriet (McIntyre) Donovan, 
Dr. Donovan was born July 19, 1909, at Eden Valley, 
Minn. He attended St. John’s Academy, Collegeville, Minn.; 
University of Notre Dame, South Bend, Ind., from which 
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he was graduated magna cum laude in 1930; and Harvard 
Medical School, Boston, from which he was graduated in 
1934. In 1935 he served a rotating internship at Harper 
Hospital, Detroit, Mich., and from 1936 to 1938 he served 
as senior, assistant resident, and resident at Children’s Hos- 
pital of Michigan, Detroit. Dr. Donovan specialized in 
pediatrics and practiced in Houston with the exception of 
three years during World War II when he held the rank 
of captain in the Army Medical Corps. During this time 
he held the positions of chief of communicable disease and 
pediatrics and assistant chief of medical service at Orlando 
Army Air Base, Fla., and was sent to Tulane University of 
Louisiana School of Medicine,‘ New Orleans, where he 
studied tropical medicine. 

Dr. Donovan was a member throughout his professional 
career of the American Medical Association, of which he 
was a fellow, the State Medical Association, and Harris 
County Medical Society. He was a member of the board of 
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directors of the American Academy of Pediatrics, a member 
of the Texas Pediatric Society, Houston Pediatric Society, 
and the American Society of Tropical Medicine. He was cer- 
tified by the National Board of Medical Examiners in 1935 
and by the American Board of Pediatrics in 1940. He was 
also a member of the Houston chapter of the Notre Dame 
Club, the Brae-Burn Country Club, and St. Vincent de Paul 
Church. 

On June 5, 1934, Dr. Donovan married Miss Marjorie 
H. Clark at Ware, Mass. Survivors include his wife; two 
sons, John Michael and William Clark Donovan; and a 
daughter, Diana M. Donovan. 


J. G DOUGLASS 


Dr. James Gathings Douglass, Ballinger, Texas, died 
March 2, 1949, at a local hospital of hypertension with 
terminal cerebral hemorrhage. 

Born February 28, 1874, at Covington, Texas, Dr. 
Douglass was the son of Dr. and Mrs. A. M. Douglass. 
He attended public schools at Covington, Baylor University, 
Waco, and the University of Texas Medical Branch, Gal- 
veston, transferring after two years to Tulane University 
School of Medicine, New Orleans, from which he was 
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graduated in 1898. He did postgraduate work at New York 
Polyclinic, New York. Dr. Douglass practiced for seven 
years at Itasca before moving to Ballinger, where he prac- 
ticed for thirty-three years. He served as city health officer 
and as local surgeon for the Missouri-Kansas-Texas Rail- 
way and the Santa Fe and Abilene Southern Railroad. 

Dr. Douglass was a member for thirty-four years of the 
American Medical Association and State Medical Associa- 
tion, first through Hill County Medical Society and then 
through Runnels County Medical Society. He was elected an 
honorary member of the State Medical Association in 1940 
and had served as secretary and president of Runnels County 
Medical Society and also of the Fourth District Medical 
Society, of which he was.a member. He was a member of 
the Masonic Lodge, Woodmen of the World, a charter 
member of the Ballinger Rotary Club, a member and past 
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president of the Ballinger Country Club, and vice-president 
of the First National Bank. He was for several years chair- 
man of the Boy Scout committee of Runnels County, was a 
member and had been a director of the Chamber of Com- 
merce, and was an officer and member of the Methodist 
Church. Dr. Douglass was the owner of several farms, in 
the management of which he took an active part. 

On December 26, 1899, in Cleburne, Dr. Douglass 
married Miss Virginia Hart, who survives. 


SIM DRIVER 


Dr. Sim Driver, Dallas, Texas, died February 27, 1949, 
at a local hospital of mesenteric thrombosis with gangrene 
of the small intestine. 

The son of Dr. J. D. and Susan (Poyner) Driver, Dr. 
Driver was born near Fairfield, Freestone County, on Au- 
gust 1, 1890. He attended public schools in Oakwood, Texas 
Christian University in Fort Worth, and was graduated in 
1920 from Baylor University College of Medicine, Dallas. 
He interned at Parkland Hospital, Dallas, in 1919 and 
served a residency there from 1920 to 1922. He was selected 
as the first resident physician at the Scottish Rite Hospital 
for Crippled Children when it was established in Dallas 
and he served in that capacity from 1923 to 1924 and 
from 1925 to 1927. Dr. Driver studied in New York, Los 
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Angeles, Boston, and at the Mayo Clinic, Rochester, Minn., 
specializing in orthopedic surgery. 

Dr. Driver was instructor in surgery at the Baylor Uni- 
versity College of Medicine from 1922 to 1925 and pro- 
fessor of orthopedic surgery there from 1925 until 1943, 
when the college was moved to Houston. He then became 
associate professor of orthopedic surgery at Southwestern 
Medical College, Dallas. He was chief of orthopedic serv- 
ice at Baylor University Hospital from 1944 to 1946 and 
had since served as senior attending orthopedic surgeon 
there. He was also consulting orthopedic surgeon at Park- 
land Hospital and was formerly on the staffs of St. Paul, 
Methodist, and Medical Arts Hospitals. He was a member 
of the medical advisory board of the state crippled chil- 
dren’s division of the Texas Department of Public Weltare 


Dr. SIM DRIVER 


and of the Gonzales Warm Springs Foundation, Gonzales. 
Dr. Driver was associated for many years with the late 
Dr. W. B. Carrell and Dr. P. M. Girard in the Carrell- 
Driver-Girard Clinic and more recently founded the Driver 
Clinic. 

Dr. Driver was a member throughout his professional 
career of the American Medical Association, State Medical 
Association, and Dallas County Medical Society. He was 
also a member of the Southern Medical Association, Dallas 
Southern Clinical Society, Texas Surgical Society, and the 
American College of Surgeons, serving since 1943 on the 
Texas membership committee of the latter organization. He 
was a member and past president of the Texas Orthopedic 
Association and a member of the Clinical Orthopedic Society 
and American Academy of Orthopedic Surgeons. He was 
president of the Alumni Association of Phi Chi medical 
fraternity. He was a member of the Methodist Church, 
Masonic Lodge, Kiwanis Club, Elks Club, Dallas Hunting 
and Fishing Club, Country Club, Athletic Club, University 
Club, T. C. U. Club, Terpsichorean Club, and the Salesman- 
ship Club. During World War I Dr. Driver served in the 
Army Medical Corps Reserve. 

Dr. Driver is survived by a brother, Dr. John B. Driver; 
three sisters, Miss Dayle Driver, Miss Mary Sue Driver, 
and Mrs. Rosa Derum; and a nephew, Joseph Walker 
Derum, Jr., all of Dallas. 


H. L. D. KIRKHAM 


Dr. Harold Laurens Dundas Kirkham, Houston, Texas, 
died March 18, 1949, at his home of coronary thrombosis 
with myocardial infarction. 


The son of Dr. Frederick William and Delphine (Lau- 
rens) Kirkham, Dr. Kirkham was born March 24, 1887, in 
Norfolk, England. He attended Bedford Modern School and 
Junior Local University of Oxford in England before com- 
ing to the United States, where he attended the University 
of Texas Medical Branch, Galveston, graduating in 1909. 
Dr. Kirkham interned at St. Joseph’s Infirmary, Houston, 
and was later a member of the staff there and at Jeffer- 
son Davis Memorial Hospital. He began practice in Browns- 
ville, serving as local surgeon for the St. Louis, Browns- 
ville, and Mexico Railway. In 1914 he moved to Houston, 
where he practiced until his death with the exception of two 
periods, during World War I and World War II. In 1925 
he studied plastic surgery under Sir Harold Gillies in Lon- 
don. Since 1943 he had held the position of professor of 
plastic surgery at Baylor University College of Medicine. 

Dr. Kirkham was a lieutenant in the U. S. Navy Medical 
Corps in World War I. His service during World War II 
began when he was called to active duty December 25, 
1941, and sent to the Naval Hospital, San Diego, Calif., 
where he served as chief of the Department of Plastic Sur- 
gery until 1945, at which time he was transferred to the 
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Naval Hospital, Houston. He served there as chief of sur- 
gery until October, 1947, when he retired with the rank 
of captain. Dr. Kirkham was awarded the Legion of Merit 
in 1946 for his work in saving the lives of Pacific battle 
casualties and his rehabilitation work while chief of plastic 
surgery at the San Diego hospital. 

He had been a member for thirty-three years of the 
American Medical Association and State Medical Associa- 
tion, most recently through Harris County Medical Society. 
In 1924 he served as secretary of the Section on Surgery 
at the annual session of the State Medical Association. He 
was also a member of the Southern Medical Association. 
Dr. Kirkham was a diplomate of the American Board of 
Surgery, a fellow of the American College of Surgeons, and 
a diplomate and member of the founders group of the 
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American Board of Plastic Surgery. He was a member of the 
Southern Surgical Society, Texas Surgical Society, Houston 
Surgical Society, American Association of Plastic Surgeons, 
American Society of Plastic and Reconstructive Surgery, 
American Association for the Surgery of Trauma, and Asso- 
ciation of Military Surgeons. He was a past president of 
both the American Association of Plastic Surgeons and the 
Texas Surgical Society. He was an honorary life member of 
the Rotary Club and a member of the Brae-Burn Country 
Club. Dr. Kirkham had played the violin for several sea- 
sons with the Houston Symphony Orchestra, had won a 
prize for one of his paintings exhibited in New York in 
1939, and had won the Texas Surgical, Southern Surgical, 
Southern Medical, and American Medical Association golf- 
ing titles. He was also listed in Who’s Who in America. 

In 1911 at Cuero, Texas, Dr. Kirkham married Miss 
Frida Julia Buchel, who died in 1927. He was married 
to Miss Margaret Shelton Shimin in Richmond, Texas, in 
April, 1933, and she survives. Also surviving are a son, 
Harold Buchel Kirkham, and three daughters, Mrs. Charles 
A. Brokaw, Miss Margaret Kirkham, and Miss Elizabeth 


Kirkham, all of Houston, and a brother F. T. Kirkham, 
San Antonio. 


F. J. GUENTHER 


Dr. Frank Joseph Guenther, La Grange, Texas, died 
March 4, 1949, at his home of auricular fibrillation. 

Born October 1, 1885, at Schulenburg, Dr. Guenther 
was the son of Franz and Magdalena Guenther. He attended 
public schools in Schulenberg, Moulton, and Hallettsville 
before entering the University of Texas. In 1909 he was 
graduated from Tulane University of Louisiana Medical 
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School, New Orleans. Dr. Guenther began practice in 
Moulton in 1909, moving to La Grange in 1920, where he 
established the La Grange Hospital with which he was 
actively associated until his death. He was president of 
the hospital board for six years. He served as Fayette 
County health officer for many years and had been physician 
for the local fire department and high school and local 
surgeon for the Southern Pacific and Missouri-Kansas-Texas 
Railways. He was medical examiner for the local selective 
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service board for five years and received the bronze medal 
of service for his work in that capacity. 

Dr. Guenther was a member continuously for thirty-eight 
years of the American Medical Association and State Medical 
Association, first through Lavaca County Medical Society 
and then through Colorado-Fayette Counties Medical So- 
ciety, which he served as president during two terms of 
office. He was also a member of the Texas Academy of 
General Practice and the American Association of Railway 
Surgeons. He was medical director for the local Boy Scouts, 
had formerly served on the school board, and was a mem- 
ber of Phi Rho Sigma fraternity, the Knights of Columbus, 
S.P.J.S.T. (Slavonic Benevolent Order of the State of 
Texas), Sons of Herman, Chamber of Commerce, and the 
Catholic Church. 

On October 15, 1915, in Houston, Dr. Guenther married 
Miss Antoinette Koehler, who survives. Other survivors in- 
clude a son, Frank J. Guenther, Jr., La Grange, and three 
sisters, Misses Theresa Guenther and Tillie Guenther, San 
Antonio, and Mrs. Annie Winkler, Harlingen. 


0. & CASATESR 


Dr. Oran Robert Lasater, Ballinger, Texas, died March 
11, 1949, at his home of coronary embolism. 

The son of Samuel H. and Ellen (Jones) Lasater, Dr. 
Lasater was born December 31, 1888, in Thurber, Texas. 
He attended North Texas State Normal School, Denton, 
and the University of Texas, from which he received the 
bachelor of arts degree in 1913 and doctor of medicine de- 
gree in 1918. During the year preceding his graduation, 
Dr. Lasater was associated with the Department of Path- 
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ology, John Sealy Hospital, Galveston. He began his prac- 
tice in Hillsboro, moving after five months to Ballinger. 
During World War I he served in the U. S. Navy as a 
lieutenant in the medical corps. He later was a lieutenant 
in the U. S. Naval Reserve and still later a captain in the 


medical department detachment of the 
Division of the National Guard. 

Dr. Lasater was a member continuously throughout his 
professional career of the American Medical Association and 
State Medical Association, first through Hill County Med- 
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ical Society and then through Runuels County Medical So- 
ciety. He held several offices in Runnels County Medical 
Society including those of secretary in 1932 and 1933 and 
president in 1937 and 1941. He was also a fellow of the 
American Medical Association and a member of the Fourth 
District Medical Society, the Masonic Lodge, and the Meth- 
odist Church. He specialized in ophthalmology, otolaryngol- 
ogy, and rhinology. 

On September 2, 1915, in Austin, Dr. Lasater married 
Miss Minna R. Allen, who survives. Other survivors include 
a son, James Arthur Lasater, Austin; a daughter, Mrs. Tom 
Medlin, Stigler, Okla.; three sisters, Mrs. J. C. Allensworth 
and Mrs. Porr Merriman, Lubbock, and Mrs. O. A. Millican, 
Kansas City, Mo.; a brother, Dr. W. B. Lasater, Mineral 
Wells; two half brothers, Ray and Hubert Lasater, El Paso; 
and two grandchildren. 


mM W. PITTS 


Dr. Minor Wallace Pitts, Luling, Texas, died March 20, 
1949, in a local hospital of hypertensive cardiovascular dis- 
ease, following an extended illness. 

Born February 21, 1867, in Union County, Ark., Dr. 

‘Pitts was the son of M. W. and Susan (Berry) Pitts. He 
was graduated from the American Medical College, St. Louis, 
Mo., in 1893 and later studied at the Chicago Polyclinic and 
Tulane University of Louisiana College of Medicine, New 
Orleans, giving special attention to eye, ear, nose, and throat, 
and surgery. Dr. Pitts practiced first in Fountain Hill, Ark., 
moving later to Port Arthur and then to Rosenberg, Texas. 


Dr. M. W. PITTs- 


In 1903 he came to Luling, where he practiced until his re- 
tirement in 1945. In Rosenberg and then in Luling Dr. 
Pitts was associated with the late Dr. J. M. Watkins. He was 
also associated at one time with the late Dr. S. J. Francis. 
During a later period he was senior member of the Luling 
Clinic with Dr. H. B. Henry, his son-in-law, now of Austin; 
the late Dr. E. A. Benbow; and Dr. J. T. O’Bannion. For 
many years Dr. Pitts was physician and surgeon for the 
Southern Pacific Railway. He specialized in surgery. 

Dr. Pitts was a member continuously for forty years of the 
American Medical Association, State Medical Association, 
and Caldwell County Medical Society. He served the society 


as president during six terms of office. He was also a fellow 
of the American Medical Association and a member of the 
Southern Medical Association and Seventh District Medical 
Society. He was a York Rite Mason and had been Master of 
Hardeman Lodge No. 179, and was a member of the Cham- 
ber of Commerce and the Methodist Church. He was a 
hunting and fishing enthusiast. 

In 1895 in Fountain Hill, Ark., Dr. Pitts married Miss 
Willie Benson, who died in 1908. They were thé parents 
of three children, one of whom died in infancy and two of 
whom, Mrs. H. B. Henry, Austin, and DeHaven Pitts, San 
Antonio, survive. In 1910 Dr. Pitts married Miss Dora Alice 
Dowell, who died November 1, 1947. They were the parents 
of one son, Minor W. Pitts, Jr., who died in 1941. In addi- 
tion to his son and daughter, Dr. Pitts is survived by three 
sisters, Mrs. Mattie Simmons, Medford, L. I, N. Y.; Miss 
Theresa Pitts, New York; and Miss Elizabeth Pitts, Fulton, 
Texas; and four grandchildren. 
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Dr. Allan Estes Walker, Ferris, Texas, died March 3, 
1949, at his office of a heart attack. 

Born May 26, 1909, in Riovista, Dr. Walker was the son 
of Assa E. and Charles M. (Colquitt) Walker. He attended 
public schools in Cleburne and Ennis, Abilene Christian 
College, Abilene, and was graduated in 1933 from the 
University of Texas Medical Branch, Galveston. Dr. Walker 
practiced in Ferris from 1933 until 1941, when he went to 
England to work with the British Ministry of Health. In 


Dr. A. E. WALKER 


May, 1942, he entered the U. S. Army Medical Corps, 
serving until November, 1946, at which time he returned 
to Ferris. 

Dr. Walker was a member of the American Medical 
Association and the State Medical Association through Ellis 
County Medical Society. 

Surviving are his wife, the former Miss Erma Cecil 
Murphy, whom he married August 6, 1942; two daughters, 
Mary Kathleen and Sara Ann; his mother, Mrs. A. E. 
Walker; and two sisters, Miss Dorothy Walker and Mrs. 
Mary Beth Tabor. His mother and sisters reside in Waxa- 
hachie. 
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